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ABSTRACT

Mental disorders among adolescents are on the rise and are among the most common
chronic conditions, constituting a national epidemic. Prevalence rates indicate that 20–40% of
the adolescent population in the U.S. suffers from emotional or behavioral difficulties significant
enough to lead to functional impairment. Further, estimates suggest that more than 20% of the
adolescent population has a diagnosable mental disorder, which significantly impacts their
functioning substantially at school, at home and in their communities. Despite national agendas
to address the mental health needs of adolescents, studies suggest that approximately 50 percent
of adolescents with mental health needs do not seek mental health services. Framed within the
Andersen Behavioral Health Model, the objective of this research was to identify and describe
the factors that contribute to the underutilization of mental health services among adolescents.
A qualitative meta-synthesis of the literature was conducted to identify the contributing factors.
The goal of a meta-synthesis is to provide a greater depth of knowledge and a more extensive
understanding of both the theory and the phenomena being studied. A meta-synthesis of 12
qualitative studies was conducted. Focusing on qualitative studies provides a deeper
understanding of the contextual issues involved in the utilization of mental health services for
adolescents.
Findings from this study suggest that need and enabling factors are important drivers of
mental health service use and adolescents’ and parents’ perceptions of services, providers, and
sigma are particularly important to determining use of services. The study also identified that
v

opinions of families and peers can influence whether or not an adolescent will remain in
treatment. It is critical to increase understanding of the role social networks as many adolescents
suggest their network may provide some form of informal support.
It may be beneficial to focus specifically on the provision of peer-delivered support
services for adolescents as well as develop and implement strategies aimed at improving
perceptions around mental health. Adolescence is a critical point in time when social and
emotional development are encouraged; if mental health needs are not addressed during this
developmental stage, many adolescents will potentially experience more severe disorders in
adulthood.
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CHAPTER 1

INTRODUCTION
For almost twenty years, the Office of the Surgeon General has recommended a public
health approach for the screening, prevention, and treatment of mental disorders in the United
States (U.S. Department of Health and Human Services (USDHHS), 2001). However, while the
need to address mental health issues has been recognized as a public health concern, significant
gaps remain between the need for services and the treatment of individuals suffering mental
disorders. Widespread gaps in the care of adolescents with mental disorders, in particular, pose
serious challenges to public health planners and policymakers. Many adolescents with mental
disorders have never received treatment for those conditions, and the burden placed on families,
communities, the health care system, and society at large by untreated mental disorders in
adolescents is significant.

Mental Health in Adolescence
Adolescence has been identified as a period where there is an emergence and
intensification of psychopathology (Fairchild, 2011; Powers & Casey, 2015; Costello, Cope, &
Angold, 2011; Costello, Cope, & Angold, 2011). Research indicates that mental disorders can
have a significant impact on an adolescent’s peer and adult relationships, as well as his/her
overall physical health (Costello & Maughan, 2015). Research also shows that adolescents with
good behavioral and emotional health have an increased sense of well-being, improved social
1

relationships with others, and increased achievement and academic outcomes (Federal
Interagency Forum on Child and Family Statistics [FISCFS], 2017).
Mental disorders among adolescents are on the rise and are among the most common
chronic conditions, constituting a national epidemic. It is expected that by the year 2020,
neuropsychiatric disorders will increase by more than 50% internationally to become one of the
five most common causes of mortality, morbidity, and disability among children and adolescents
(Yun et.al., 2016). Prevalence rates indicate that 20–40% of the adolescent population in the
U.S. suffers from emotional or behavioral difficulties significant enough to lead to functional
impairment (HHS, 2006; Pastor, Reuben, & Loeb, 2009). Further, estimates suggest that more
than 20% of the adolescent population has a diagnosable mental disorder (Behrens, Lear & Price,
2013; Del Prado Lippman, 2010; Sawyer, Sawyer, & La Greca, 2012), which significantly
impacts their functioning substantially at school, at home and in their communities (Huang et al.,
2005). Mood disorders have been identified as the most prevalent, persistent, and recurrent
behavioral health difficulties faced by adolescents. According to the Substance Abuse and
Mental Health Services Administration (SAMHSA, 2017), 2.2 million adolescents report
experiencing symptoms of depression.
Mental health difficulties experienced by adolescents can be persistent throughout
development and can eventually lead to lifelong disabilities (FISCFS, 2017). Adolescents with
mental disorders are at a higher risk of having a mental health diagnosis as an adult, with an
increased risk of morbidity, drug use, and diminished outcomes (Merikangas et al., 2011).
Additionally, the economic cost of mental disorders in adolescent is significant. As of 2012,
mental disorders were one of the five most expensive conditions affecting children and
adolescents ages 0-17 years, with estimated costs reaching nearly $13.9 million (Soni, 2015).
2

Adolescent Mental Health Service Use
Given the extent to which mental health difficulties affect adolescents, the potential for
long-term morbidity, and the economic cost, it is important that adolescents with mental
disorders receive access to high quality assessment and intervention services at an early age
(Saloner, B., Carson, N., & Cook, B.L., 2014)). However, despite national agendas to address
the mental health needs of adolescents, studies suggest that approximately 50 percent of
adolescents with mental health needs do not seek mental health services (Merikangas et al.,
2011). Other studies point to an even higher rate of unmet mental health needs, with up to 7580% of adolescents with mental disorders not receiving needed services and instead going
undiagnosed and untreated (Kessler et al., 2012; Holm-Hansen, 2006). Since vulnerable, or
high-risk groups, can be identified on the basis of individual, family, or community indices of
risk (National Research Council and Institute of Medicine, 2009), populations that may be
particularly vulnerable to lower rates of use of mental health services include ethnic minority
adolescent and the uninsured (Fernandes-Alcantra, 2018; Kataoka, Zhang; & Wells, 2002).
For adolescents who do receive services, there is evidence suggesting that they frequently
experience inappropriate diagnoses (e.g., under or over-diagnosis) and a general lack of access to
high quality, evidence-based treatment interventions (National Research Council and Institute of
Medicine, 2009). This is discouraging when considering the importance of assessment and
subsequent interventions for adolescents with substantial mental health needs, as access to
appropriate intervention services can reduce the negative impact of an adolescent’s mental health
difficulties on variables such as his/her risk for substance abuse, relationships with others, and
school achievement (Simpson et al., 2008). Dropping out of treatment prematurely is another
concern for those adolescents who do receive services. Research suggests that an estimate 40-60
3

percent of adolescents in mental health treatment drop out before completing their treatment
plans (Baruch et al., 2009; Miller et al., 2008; Oruche et al., 2014). Dropout usually occurs when
adolescents and their families discontinue sessions despite a clinician’s recommendation for
ongoing treatment (Oruche et al., 2014; Luk et al., 2001). Dropout often occurs after intake or
very early in the course of the treatment process (Oruche et al., 2014). Compared to adolescents
completing treatment, adolescents who drop out are more likely to have ongoing psychiatric
symptoms and functional impairment, less satisfaction with treatment, and other poor outcomes
(Miller et al., 2008, Baruch et al., 2009; Kim et al., 2012). They are also less likely to seek help
for mental health problems in the future (Gulliver et al., 2010; Oruche et al., 2014).
Without appropriate treatment, adolescents with mental disorders have poor outcomes,
including poor academic performance, reduced high school completion rates, and an increased
risk of incarceration (Garland et al., 2005; Clay, 2009). Studies have suggested that at least half
of all adolescents with mental disorders will not complete high school, the highest noncompletion rate among any disability group (Homlong et al., 2013; Aratani et al., 2011).
Increased incarceration rates are a significant problem among adolescents with mental disorders,
as research shows 65 percent of boys and 75 percent of girls involved with juvenile justice have
a mental illness (Chow et al., 2003; Teplin et al., 2002; Cummings et al., 2011). Additionally,
unaddressed mental and behavioral disorders arising during adolescence often persist into
adulthood, resulting in increased risk of substance abuse and incarceration, reduced productivity,
and an overall decrease in quality of life (Barksdale et al., 2009).

4

Purpose of the Current Study
Given the number of adolescents who need mental health services but do not receive
them, it is important to identify the factors that influence service use, including the barriers
experienced by adolescents and their families related to the utilization of mental health services.
An understanding of the factors that impact service use is critical to ensure the provision of
timely and appropriate services for adolescents in need. However, among adolescents, there is
little to no comprehensive understanding or knowledge of the factors that may interfere with the
use of mental health services. The identification and characterization of how specific factors and
barriers, perceived or otherwise, impact adolescent mental health service utilization is important
to understand and ultimately improve the incongruent nature of mental health service use.
Therefore, the current study centers on identifying and describing the factors that contribute to
the underutilization of mental health services among adolescents. It also addresses important
gaps in current research in order to better understand how these factors affect the use of mental
health services among adolescents.
The current study is framed within Andersen’s (1995) Behavioral Health Model. The
primary purpose of this model is to identify conditions that either facilitate or impede service
utilization (Andersen, 1995). Regarded as the most prominent model for predicting and
explaining service use (Proctor & Stiffman, 1998), this model offers a comprehensive and
flexible framework that integrates key features related to adolescent, family, and agency-related
characteristics that may influence the use of mental health services. The model includes three
key factors that help predict and explain use of services: 1) predisposing characteristics; 2) need
for care; and 3) enabling resources. These factors work in concert with each other to predict
service utilization (Andersen, 1995). This study aims to identify and describe the contribution of
5

various components within these factors as they relate to adolescent mental health services
utilization. The following research questions are addressed by this study:
1. What are the predisposing characteristics that have been identified as important to
adolescent mental health services utilization?
2. What are the need factors that have been identified as important to adolescent mental
health services utilization?
3. What are the enabling factors that have been identified as important to adolescent mental
health services utilization?
4. What other contextual factors are associated with adolescent mental health services
utilization?

Concluding Remarks
While the need to address mental health issues has been recognized as a public health
concern, there still remain significant gaps between the need for and treatment of mental
disorders in adolescents. The consequences of unaddressed mental health needs in this
population are significant and include poor school performance, reduced high school completion
rates, violent behavior, increased risk of incarceration, homelessness, substance abuse, and risk
for family conflict (Barksdale et al., 1999; Garland et al., 2005; Clay, 2009). Additionally,
unaddressed mental and behavioral disorders arising during adolescence often persist into
adulthood, resulting in increased risk of substance abuse and incarceration, reduced productivity,
and an overall decrease in quality of life (Barksdale et al., 2009). The prevalence of adolescent
mental disorders combined with financial burden of treatment and low utilization of treatment
services by adolescents, particularly ethnic minorities (USDHHS, 2001), necessitates an
6

understanding of the multitude of factors that can impact adolescent mental health services
utilization. While some research has been conducted to demonstrate the variety of factors that
can impact adolescent mental health service use, a comprehensive understanding of these factors
and how they work together to impact service use is lacking. The current study draws upon a
highly regarded model of service utilization, the Andersen Behavioral Health Model, in order to
conduct systematic review and analysis of factors that impact adolescent mental health service
use.

Overview of the Study
Chapter Two provides a review of the literature relevant to this study, focusing on the
prevalence of mental disorders and factors relevant to adolescent mental health services
utilization. The chapter also provides a description of the theoretical framework used in this
study. The study methods are detailed in Chapter Three, which discusses the research design,
data collection procedures as well as a description of the data analysis. Chapter Four discusses
the findings of this research and Chapter Five provides recommendations and implications for
future practice, policy development, and research.

7

CHAPTER 2

LITERATURE RIVIEW

Mental Health in Adolescents
Mental disorders is an encompassing term used to describe a wide range of conditions
that affect one’s mood, thinking, and behavior. The Centers for Disease Control and Prevention
(2017) described mental disorders among children and adolescents as “serious changes in the
way children behave or handle their emotions.” Globally, epidemiologists estimate that one in
five children or adolescents will meet diagnostic criteria for a mental disorder as specified by the
fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric
Association, 2013; Belfer, 2008). In the United States, an estimated twenty percent of all
children and adolescents have a diagnosable mental, emotional, and/or behavioral disorder that
negatively affects their ability to function socially and emotionally on a day-to-day basis
(Merikangas et al., 2010). Further, one out of every ten adolescents in the United States are
expected to experience a mental disorder affecting their ability to function in their family, school,
or social settings (Kessler et al., 2012; Costello, Copeland, & Angold, 2011, Merikangas et.al.,
2009; Garland et al., 2005; US Department of Health Human Services, 1999). Between 3
percent and 18 percent of adolescents have mental disorders with significant and long-term
impairments (Costello, Cope, & Angold, 2011).
Among the most prevalent mental disorders in adolescents, mood disorders (e.g., major
depression, dysthymia, bipolar disorders) are the most persistent and recurrent. In a nationally
8

representative sample of 13 to 17 year olds, one in three adolescents (32%) met diagnostic
criteria for an anxiety disorder while 11% met diagnostic criteria for a mood disorder
(Merikangas et al., 2010). In the United States, epidemiological studies propose that up to 8% of
adolescents suffer from major depression (Ong & Caron, 2008). These studies also found a high
rate of recurrence in adulthood (Ong & Caron, 2008). The National Strategy for Suicide
Prevention (2012) stated that at least 60% of adolescents suffering from depression reported
having suicidal ideations, with 30% attempting suicide. According to Bhatia and Bhatia (2007),
over 70% of adolescents with depressive disorders or other mood disorders do not receive
appropriate diagnosis and treatment.

Negative Outcomes of Untreated Mental Disorders
Most mental and behavioral disorders arise during adolescence, with half of all disorders
appearing by age 14 (Aratani et al., 2011). Research demonstrates that adolescents with mental
disorders benefit greatly when they are properly diagnosed and receive appropriate services
(Semble & Dadson, 2011; Hong, Reed, Novick, Haro, & Aguado, 2011). However, a growing
body of research continues to document the unmet mental health needs of adolescents (Pottick et
al., 2008; Jorg et al., 2016; Merikangas et al., 2011; Renaud et al., 2014; Brown et al., 2014).
While some estimates suggest that approximately 50% of adolescents with diagnosable disorders
actually receive treatment (Stevens et al., 2010), others suggest that as many as 75-80% of
adolescents with mental disorders do not receive needed mental health services (Kessler et al.,
2012). Without treatment, adolescents with mental disorders are more likely to experience
multiple negative outcomes that can be life-long, including poor academic performance, frequent
absences, non-specific physical health problems, substance abuse, and increased risk of
9

incarceration (Garland et al., 2005; Clay, 2009). Studies suggest that at least fifty percent of
adolescents with mental disorders will not complete high school, the highest dropout rate among
any disability group (Holm-Hansen, 2006; Aratani et al., 2011).
Increased incarceration rates are also a significant problem among adolescents with
mental disorders, as research shows that 65% of boys and 75% of girls involved with juvenile
justice have a mental illness (Chow et al., 2003; Teplin et al., 2002; Cummings et al., 2011).
Additionally, un-addressed mental and behavioral disorders arising during adolescence that
persist into adulthood often result in an increased risk of substance abuse and incarceration,
unemployment and/or reduced productivity, and an overall decrease in quality of life (Barksdale
et al., 2010).
A prevalence survey conducted by Merikangas and colleagues (2010) estimates the
annual economic burden of mental disorders on adolescents and their families approaches a
quarter of a trillion dollars. The prevalence of adolescent mental disorders combined with the
financial burden of treatment and low utilization of treatment services by adolescents (USDHHS,
2001) necessitate the consideration of additional methods to identify the barriers to mental health
service utilization by adolescents.

Mental Health Services for Adolescents
Treatment options for adolescents with mental disorders are wide ranging and may
include intensive mental health treatments such as inpatient psychiatric care, residential
treatment centers (RTC), and/or intensive in-home or community-based treatments. Adolescents
may also access school-based services to address their mental disorders. Inpatient psychiatric
care is a highly structured environment that offers intensive psychological and psychiatric
10

assessment, as well as the opportunity to provide closely monitored medication management.
Acute inpatient hospitalization is intended to be an intensive, yet brief, treatment that aims to
return adolescents to less-restrictive, community-based placements (Greenham & Bisnaire,
2009). Within residential treatment centers, the level of care typically provides intensive
services with trained staff in an out-of-home group environment over an extended period, usually
from 6 to 18 months. They also offer comprehensive services that include schooling and medical
services (Lloyd-Evans, Slade, Jagielska, & Johnson, 2009). Intensive in-home services are homebased and are designed to meet each child and their family’s unique needs through crisis
management, intensive case management, counseling, family therapy, and skills training. The
services are time limited and the primary goal is to prevent out-of-home placement (Daleiden et
al., 2010). The goal of community-based treatments is to provide the necessary mental health
services and supports to enable adolescents to live in their homes in the least restrictive setting
possible. Services are provided in the home, school, and community where adolescents live and
function. The focus of the services are on mental disorders that put the adolescent at risk, while
promoting positive development and healthy family functioning (Bisnaire & Greenham, 2009).
Finally, school-based services may include group or individual counseling, an Individualized
Education Plan, a Behavior Intervention Plan, and integration of school, community and family
services. Services are delivered by either school-employed or community-employed providers in
school buildings (Doll et al., 2017).
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Barriers to Mental Health Service Use
Adolescents have many pathways by which they enter the mental health services systems.
An adolescent may enter the mental health care system through multiple points that include a
wide variety of service options. For professional, licensed care, an adolescent can utilize
inpatient and outpatient psychiatric services at a psychiatric hospital or at a general medical
facility. Key non-physician mental health providers are found among marriage and family
therapists, social workers, counselors, and psychologists. In addition to these sources of formal
services, there are social service agencies such as the child welfare system, clinics, offices,
mental health centers, and the juvenile justice system (Merikangas et al., 2011). Unlicensed
mental health providers, such as pastors and ministers, peers, family, teachers, and self-help
groups also make up an important portion of the mental health service system for adolescents in
the U.S.
The number of agencies involved, organization of public sector services, adolescent
maturation and development, and the lack of consensus on diagnostic categories and treatment
modalities all lead to a sometimes wildly confusing service system that can create a multitude of
barriers to adolescents and their families seeking and obtaining effective mental health services.
Systemic barriers to adolescents receiving appropriate and effective mental health services
include: a) access and availability of services, b) cost of services/insurance coverage, and c)
treatment dropout. These issues that are addressed below, demonstrate the inadequacy of the
current systems to meet the needs of these adolescents and their families (Barksdale et al., 2010).

12

Access and availability of services.
A number of access and availability issues in children’s mental health services delivery
have been identified, including confidentiality and trust issues (Gulliver, Griffiths, &
Christensen, 2010), concern about the provider’s ability to treat the illness appropriately
(Corrigan, Druss, & Perlick, 2014), difficulty accepting that the child or adolescent has a mental
disorder (Villagrana, 2010), lack of knowledge about effectiveness of treatment for mental
illnesses (Villagrana, 2010), and stigma (public, perceived, or self-stigma) (Corrigan et al.,
2014)). Research shows that many parents or caregivers report difficulty finding services that
are close to their homes (Lindsey et al., 2010). Some parents also report that a lack of
transportation, such as the inability to access public transportation, plays a significant role in
whether their children will use mental health services (Gulliver et al., 2010; Villagrana, 2010).

Cost of Services.
Challenges related to financing mental health services for adolescents contribute to the
lack of availability of services for adolescents in need. Services related to the treatment and care
of adolescents with mental disorders needs are in high demand, and there are struggles related to
the decisions about how such resources are allocated (Stevens, Roberts, & Shiell, 2010). For
example, the average cost of an adolescent inpatient care stay with a primary diagnosis of an
affective or mood disorder in 2006 was $13,397 per stay. The total charges for 67,404 reported
admissions equated to $903 million dollars in the same year (the most recent data reported)
(O’Connell, Boat, Warner, 2009). In recent decades, studies have provided evidence for an
increase in services for mental disorders for adolescents, such as the increased use of prescription
medication to manage mental disorders (Parens & Johnson, 2008 & Olfson, Druss & Marcus,
13

2015)), as well as the increased number of days spent in hospitals to treat such disorders (Perou
et al., 2013). Recent estimates of the annual cost of mental, emotional, and behavioral disorders
in adolescents totaled $247 billion annually (National Research Council and Institute of
Medicine et al., 2010).

Insurance Coverage.
Insurance coverage has been cited as an important contributor to reduced access of
mental health services among adolescents (Banta et al., 2013). Insurance coverage or lack of
health insurance also plays a significant role in seeking services and supports. Adolescents
without health insurance are less likely to use mental health services than those who have some
form of coverage (Pires, Grimes, Allen, Gilmer, & Mahadevan, 2013). A significant number of
adolescents lack either public or private health insurance (Pires et al., 2013). Research shows
that among adolescents ages 6-17, 14% with mental disorders were uninsured, compared with
39% of all adolescents (Murphey, Barry, & Vaughn, 2013). Although the implementation of
federal policies, such as the Mental Health Parity and Addiction Equity Act of 2008 and the
Patient Protection and Affordable Care Act of 2010, expanded insurance coverage for mental
disorders among children and adolescents, these expansions have not successfully improved
access as communities continue to lack a sufficient infrastructure to serve their needs. For many
communities this means there are no providers or not enough providers available to address the
need.

14

Treatment Dropout.
For those adolescents who do receive mental health services, treatment dropout is a
significant barrier to the receipt of effective treatment. Dropout usually occurs when adolescents
and their families discontinue sessions despite a clinician’s recommendation for ongoing
treatment (Oruche et al., 2014; Luk et al., 2001). Dropout often occurs after intake or very early
in the course of the treatment process (Oruche et al., 2014). Adolescents reportedly are more
likely to dropout or discontinue treatment if they do not see any benefits, if they are dissatisfied
with treatment and if their family is experiencing stressful events (e.g., divorce, death) (Oruche
et al., 2014). An estimated 40-60% of adolescents in mental health treatment drop out before
completing their treatment plans (Baruch et al., 2009; Miller et al., 2008; Oruche et al., 2014).
Compared to adolescents completing treatment, adolescents who drop out are more likely to have
ongoing psychiatric symptoms and functional impairment, less satisfaction with treatment, and
other poor outcomes (Miller et al., 2008, Baruch et al., 2009; Kim et al., 2012). They are also
less likely to seek help for mental health problems in the future (Gulliver et al., 2010; Oruche et
al., 2014).
Various adolescent, parental, family characteristics and systemic issues may influence
whether adolescents complete or drop out of treatment. Adolescent factors associated with drop
out include older age, ethnic minority status, and externalizing behavior problems (Miller et al.,
2008; Baruch et al., 2009; Pellerin et al., 2010; Westin et al., 2014). Parental factors include
lower educational and occupational attainment, high levels of stress, and mental illness history
(Kane et al., 2005; Oruche et al., 2014). Family factors associated with drop out include socioeconomic status, one-parent households, and families that have undergone stressful life events
such as divorce and death (Kane et al., 2005). Collectively, the multiple factors associated with
15

low rates of service utilization among adolescents reduce the chances for positive outcomes and
an adolescent’s ability to function normally within society. Hence, there is the need for research
that can examine and identify help-seeking behaviors and the impediments and facilitators to
care.

Guiding Theoretical Framework: The Andersen Behavioral Health Model
One way to better understand the barriers adolescents and their families face in accessing
treatment and the reasons why they choose to leave treatment is to use a behavioral health model
that can examine the relationship of adolescent, parental, family characteristics and systemic
issues. A number of frameworks have been developed and used to help explain how individuals
decide to seek and ultimately use health services. The Andersen Behavioral Health Model
(ABHM), however, is used most frequently in analyzing service use patterns (Andersen, 1995).
It was developed initially by Andersen in 1968 and modified in 1995 (Andersen, 1995) to
explain why families used health services and to help develop policies to enhance equitable
access to such services. The modified ABHM also suggests a process to understand health
service use behaviors (Andersen, 1995). By understanding these behaviors, we can create
interventions to address barriers to services utilization.
The ABHM suggests three different types of factors influence the use of health services:
1) predisposing factors; 2) need for care; and 3) enabling resources. Individuals’ health services
use is framed as a function of their predisposition to use services based on factors that enable use
and their need for care. Although the model specifies a causal order, each component might also
influence the use of services directly (Andersen, 1995).
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Predisposing factors include demographic factors, social structure, and health beliefs.
Demographic factors include age and gender, while social structure includes education, race and
ethnicity, occupation, and religion. Health beliefs are the attitudes, values, and knowledge that
individuals have about health and health services that might affect their subsequent perceptions
of their need for and use of health and/or mental health services.
Need for care is inclusive of both perceived need and evaluated need. Perceived need
represents a social phenomenon that can be explained by social structures and health beliefs.
Perceived need may best be described as how an individual perceives his or her general health,
level of functioning, and importance of having a problem treated. Evaluated need is
representative of a professional’s judgment about an individual’s health status and her/ his need
for health services (Andersen, 1995). From a services utilization frame, perceived need relates to
treatment adherence while evaluated need relates to type and amount of treatment (Andersen,
1995).
Enabling resources include family and community factors. Family factors may include,
but are not necessarily limited to income, health insurance, and access to a regular source of care,
travel, and waiting times. Community factors include the ratio of health professionals and
facilities to the population. From a services utilization frame, enabling resources may include
procedures and activities that are seen as barriers or facilitators to care. The diagram below
shows each of the constructs, along with the identified variables that are a focus of the current
study.
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Figure 2.1. Andersen Behavioral Model of Health Care Utilization

Rationale for Using this Model
Since mental health services utilization may be viewed as a type of health behavior, the
ABHM provides both a complete theoretical framework for examining population differences in
utilization, and a valuable approach to examining health and mental health disparities. The
ABHM has been applied widely to treatment and services utilization research in a variety of
adult populations and settings. This model has been used to examine predictors of entry and
readiness to be treated across various types of substance abuse, medical, and mental health
treatment settings. It has also been used with individuals who have anxiety disorders, mood
disorders, HIV, and posttraumatic stress disorders (Saum, Hiller, Leigey, Inciardi, & Surratt,
2007; Blalock et al., 2005; Goodwin & Andersen, 2002; Wu, Erickson, & Kennedy, 2009;
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Koenen, Goodwin, Struening, Hellman & Guardino, 2003; Mason, Sorensen, Phibbs, & Okin,
2004).
The ABHM has been applied less frequently to adolescent mental health (Reijneveld et
al., 2014; Alexandre et al., 2008; Cheng & Lo, 2010; Elhai & Ford, 2007; Solorio et al., 2006;
Freedenthal, 2007). However, this model or components of ABHM have been used as a
framework in examining a number of predictors of adolescent service use. For example, this
model has been used to examine predictors of ADHD treatment seeking in adolescents in foster
care, health services and substance abuse treatment, homelessness, and with adolescents who
have asthma, HIV, and sexual transmitted infections (Unrau & Grinnell, 2005; Azfredrick, 2016;
Solorio et al., 2006; Al-Durra et al., 2015; Barman-Adhikari, 2011).

Critical Analysis of the ABHM
The ABHM has a number of strengths that make it beneficial for use in the current study.
First, it is a holistic model that accounts for psychological and biological factors, as well as
social and cultural factors. Second, it focuses on the individual and the factors that impact an
individual’s decision to seek help, and accounts for the impact of society on that decision. In
other words, the nature of an individual, coupled with the nurture of his/her social environment,
determine the behavior of seeking help. According to this model, although individuals have
predisposing determinants that influence their help-seeking behaviors, it is possible they can
change their help-seeking behaviors. The enabling factors, for example, are especially helpful in
promoting such a change. Finally, whereas most of the literature on treatment seeking for mental
disorders typically highlights barriers to services use, the ABHM focuses on promoting access to
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services, and thus allows for a strengths-based approach to examining factors related to treatment
seeking.
While the ABHM offers a comprehensive and flexible framework for examining factors
that influence adolescent mental health service use, there are some noted limitations to this
model. One such limitation is the ABHM is generally focused on client-centered variables, and
therefore does not directly consider other contextual influences that promote or hinder treatment
use (Alexandre et al., 2008). Typically adolescents do not seek services on their own, and need
their parents’ permission to access services. This study therefore also includes a focus on parent
factors related to service use.
An additional limitation is that the ABHM aims to provide an overarching conceptual
model, making it somewhat broad and nonspecific (Alexandre et al., 2008). This study,
however, addresses this limitation by taking into consideration specific factors related to
adolescent mental health service use. While the ABHM provides a solid framework from which
to address the research questions for the study, direct consideration of the limitations to this
model in the conduct of the study offers the opportunity to expand upon this model, particularly
for use in an adolescent population with mental disorders. The following sections provide a
closer examination of the different factors that influence the use of mental health services within
the context of the ABHM.

Predisposing Factors Affecting Mental Health Service Use
Predisposing factors refer to the individual characteristics that influence an individual’s
likelihood to seek help (Andersen, 1995). Predisposing factors are generally present before the
onset of difficulties and are related to an individual’s propensity to seek help, although they are
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not directly responsible for service use (Bergeron et al., 2005). Andersen (1995) asserts that
predisposing factors such as demographic characteristics may predict whether an individual will
be more or less likely to use services. While these characteristics are relatively stable and
unchangeable, they remain important for determining the characteristics that affect how
adolescents utilize services.
For this study, adolescent predisposing factors consist of demographic characteristics
such as race/ethnicity, age, and gender, and parental/caregiver characteristics. Parental/caregiver
characteristics includes the parents’ mental health history, knowledge of mental disorders,
race/ethnicity, age, and educational level. These pertinent factors are reviewed below.
Adolescent Characteristics Race/Ethnicity: In most studies that examine the impact of
race/ethnicity on mental health service use, findings indicate that African-American adolescents
are less likely to use mental health services than their Caucasian counterparts. For example,
Barksdale et al. (2010) found African-American adolescents were less likely to have used
outpatient, school, and inpatient/residential mental health services. In a sample of adolescents
with identified mental disorders, African-American and Latino adolescents had significantly
higher levels of unmet need (Yeh et al., 2003). Similarly, in a study examining unmet mental
health needs from a community sample of children and adolescents, being African-American
(compared to Caucasian) was more significantly associated with unmet need (Lindsey et al.,
2013). Findings from other studies have demonstrated that African-American children and
adolescents who reside in urban, low-income environments are reportedly more likely to suffer
from untreated mental disorders than their Caucasian counterparts (Lindsey et al., 2010; Wu et
al., 2010). While there are some studies that suggest a greater likelihood of mental health service
use for non-Caucasian adolescents compared to Caucasian adolescents (e.g., Ho, Yeh, McCabe
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& Hough, 2007), these findings are in contrast with the majority of studies examining mental
health services utilization and ethnicity (Martinze-Hernaez et al., 2013; Yeh et al., 2005;
Zimmerman et al., 2005).
Age: Research has shown the age of the adolescent may also predict mental health
service use. A study conducted by Pandiani and colleagues (2005) examined access to
community mental health services in Vermont and whether service use differed by age and
gender, as well as the extent of the differences in service use. For the purpose of their study, the
researchers defined mental health services as one or more consultations with a psychiatrist,
psychologist, or social worker. They made a distinction between consultation only and
consultation plus treatment by defining treatment as four or more visits in a year to a single
provider. The study concluded that age had an impact on the rates of mental health service use.
Specifically, young adults age 18 to 21 were less likely to receive or access mental health
services than adolescents ages 11 to 17 (Pandiani et al., 2005).
Another study conducted by Garland and colleagues (2005), using a sample of children
and adolescents ages 2 to 17 found increased age was a significant predictor of mental health
service use. The researchers defined mental health service use as the frequency of outpatient
visits. In contrast to the study by Pandiani and colleagues, Garland found that older adolescents
were more likely to receive mental health services than younger children were. Consistent with
Garland et al. finding, Leslie and colleagues (2010) also found that age was an important factor
for mental health visits, indicating that mental health service use increased with age.
While the reason for these conflicting findings is not known, it is possible that the
specific ages of adolescent included in the respective studies may have impacted the findings,
with the likelihood of service use increasing with age up to a certain point. It is also possible that
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the nature of the mental health services examined impacted study findings. Either way, the
evidence does suggest that age is a potentially important factor when determining adolescent
mental health service use.
Gender: Studies have also found that gender is associated with adolescent mental health
service use; however, the role of gender in seeking treatment is not always straightforward. In
some studies, girls showed greater treatment seeking behaviors than boys for mental health
issues (Eisenberg et al., 2007; Garland, et al., 2005; Hazen, Hough, Landsverk, & Wood, 2004).
However, Zimmerman and colleagues (2005) found that girls were less likely to be engaged in
mental health treatment. This finding was more pronounced for those seeking treatment related
to externalizing behaviors (i.e., hyperactivity, defiance to authority), which tend to be more
prevalent in boys than in girls. In another study, Kataoka and colleagues (2002) examined data
from three nationally representative datasets to explore rates of mental health service use among
children and adolescents ages 3-17. Results from this study revealed that across all three
datasets, boys were significantly more likely to use services than girls.
The gender differences across these studies may be due to the different measures used to
assess the need for services (i.e., respondent questions versus a diagnostic interview) and actual
use of services (i.e., asking parents whether the child was seen by a mental health professional
versus whether only the parent talked with a mental health professional). The differences may
also reflect where the samples originated, either geographically, or community-based versus a
nationally representative sample.
Parent Characteristics
Parents and caregivers are influential in whether or not adolescents use mental health
services. Most adolescents obtain services once their parents or caregivers compel them to or
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arrange for them to obtain services (Gerralda, 2004; Teagle, 2002). Therefore, parent and
caregiver characteristics may not only affect whether or not an adolescent seeks services, but
whether they continue to obtain these services. For example, adolescents and parents who
perceive greater barriers in obtaining services are less likely to seek help than adolescents and
parents who perceive fewer barriers (Cohen et al., 2013; Moses, 2011). Parental characteristics
that may influence mental health service use include education level, knowledge of mental
disorders, a history of mental disorders, age and race/ethnicity (Burnett-Zeigler & Lyons, 2010;
Costello et al., 2014; Breland, et al., 2014). Finally, the level of strain experienced by a parent
related to their child’s mental disorder has been shown to impact service use, with higher levels
of strain predicting greater mental health service use (Brannan, Heflinger, & Foster, 2003).
Education level: Parent education level has been found to be associated with the use of
mental health services. Barksdale and colleagues (2010) found that adolescents with parents
who reported some college were more likely to seek outpatient mental health services than
parents who reported having less than a high school diploma. Parent education was also
positively associated with adolescents seeking and utilizing professional resources (e.g. child
psychiatrists).
Knowledge of mental disorders: Parent knowledge of mental health disorders and related
resources are consistently recognized as strong predictors of mental health service use (Mubarek,
Robbins, & Tesfaye, 2015). For example, parents who do not know where to seek help (Cometto
et al., 2009), or who are unaware of significant behavioral changes in their adolescent are less
likely to use mental health services. Parents with either a personal or family history of mental
disorders are also more likely to identify behavioral changes and seek professional help for their
adolescent (Mubarek et al., 2015). Therefore, knowledge of mental health disorders and mental
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health resources can be a powerful tool for overcoming barriers to professional help seeking and
use of mental health services.
Mental health history: Studies have found that parental psychopathology affects
adolescent mental health service use (Zimmerman, 2005; Olfson, Marcus, Druss, Pincus, &
Wessman, 2003). A study conducted by Olfson and colleagues (2003), found mental health
service use was greater for adolescents with parents reporting depression compared to parents
not reporting depression. Pfefferle and Spitznagel (2009) also found poor maternal mental health
increased the chances of adolescent mental health service use. This could be attributed to an
increased knowledge of services and mental health symptoms by parents with a mental health
history. The research does not suggest adolescents of parents with a mental health history are
more likely to be in need of mental health services.

Enabling Factors Affecting Mental Health Service Use
While many researchers have focused on various predisposing factors, few studies have
investigated the effects of enabling factors on mental health service use. According to Andersen
(1995), enabling resources are the means by which an individual can satisfy his/her need for
treatment. The most studied enabling factor in the literature to date is the association between
medical insurance coverage and treatment service use.
Medical Insurance Coverage: A number of studies have found insurance status to be a
strong predictor of services utilization (Vilatoro et al., 2014; Alegria et al., 2012). Cheng and Lo
(2010) examined mental health service use and drug treatment utilization of adolescents with
substance use and mental health diagnoses. Results from this study showed that even though
90% of the sample had health insurance, only 69% were insured for behavioral health services.
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A study conducted by Kataoka et al (2002) also found that across three nationally representative
samples of children and adolescents age 3-17, a greater proportion of adolescents with public
insurance used mental health services than adolescents with no insurance or adolescents with
private insurance. Other studies also have shown that families with Medicaid have higher odds
of receiving mental health treatment services (Alexandre et al., 2008; Kataoka et al., 2002).
However, Kodjo and Auinger (2004) found that insurance type (public, private, or no insurance)
did not predict receipt of psychological counseling for a nationally representative sample of
adolescents. Since the majority of adolescents in the study had private insurance, this may
explain the lack of predictive value insurance coverage had on mental health service use in this
particular study.
Poverty: Another enabling factor, poverty or socioeconomic status is often related to
mental health service use. Lower financial status has consistently been identified as an
explanation for the under-utilization of mental health services (Nikulina et al., 2011; Thompson
et al., 2006; Lieberman, Adalist-Estrin, Erinle, & Sloan, 2006). Gyamfi (2004) examined the
effect of poverty and children’s mental health service use and found that adolescents in middleincome families used the least amount of mental health services, even less than adolescents from
poorer families. This may be due to the fact that middle-class adolescents are often not eligible
for subsidized services. Kataoka and colleagues (2002) and Garland and colleagues (2005)
found that adolescents in poor families (i.e., those where family income was below poverty level
based on the U.S. Census poverty ration) were less likely to receive mental health services than
adolescents in high-income families.
Although there are conflicting findings among studies, poverty may decrease mental
health service use by adolescents through financial limitations and lack of insurance coverage,
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with the exception of Medicaid. Zimmerman (2005) indicated that poverty decreased the
likelihood of receiving mental health services, while Medicaid eligibility increased the likelihood
of receiving mental health services among adolescents in poor families.
Geographic Location: A small collection of research has examined geographic location
as an enabling factor in mental health services utilization. It is well documented that individuals
with mental disorders and members of minority populations are usually over-represented in high
poverty areas (Chow et al., 2003; Harrison et al., 2004; Lindsey et al., 2010). Within these areas
there are often shortages of services and resources that affect access to mental health services
and supports. For example, it is estimated that 50-70% of adolescents who reside in urban areas
and who are in need of mental health treatment do not receive services, and those who do receive
services are more likely to prematurely end treatment due to difficulty in getting to service
providers (Chow et al., 2003 & Harrison et al., 2004; Lindsey et al., 2010). Additionally,
differences in service use can be seen among adolescents in rural and non-rural geographic areas
(Anderson & Gittler, 2005). Anderson and Gittler (2005) found that adolescents in rural areas
treatment needs are often unmet due insufficient professional staff such as child psychiatrists and
limited specialty services.

Need Factors Affecting Mental Health Service Use
In the ABHM need represents the most immediate cause of health services use. A
parent’s perception of his/her child’s mental health and the need for services are important
determinants of whether or not the parent will seek and utilize mental health services for their
child (Aratani & Cooper, 2012). Research suggests that parental perceptions may be a strong
predictor of adolescent mental health service use. For example, Ryan et al. (2015) reported that
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parental perceptions were the strongest predictor of use of specialty mental health services for
adolescents. Other studies have also shown that parental perceptions are an important
determinant in the decision to seek services (Aratani & Cooper, 2012; Wu et al., 2001).
Perceptions of adolescents themselves can also play an important role in determining
service use. Compared to young children, adolescents are more cognizant of their mental health
needs, play a greater role in accessing services and attending treatment sessions, and are more
likely to want to control their treatment (Block & Greeno, 2011; Oruche et al., 2014). Research
suggests that adolescents are more likely to seek professional help when they perceive increasing
levels of symptoms and problem severity. Zwaanswijk and colleagues (2007) found that 6% of
adolescents sought help when they perceived themselves as having minor emotional or
behavioral concerns, but approximately 18% of adolescents sought help when they perceived
their problems to be serious. In another study, Banta and colleagues (2013) found that stigmarelated concerns, as well as negative perception of services and providers, were among the
reasons adolescents did not seek or continue mental health services.
Finally, provider perceptions can also be an important factor in determining mental health
service use. For example, in a study by Stiffman and colleagues (2001), the largest predictor of
mental health services for adolescent was provider perception of adolescent mental health.
Findings from this study demonstrated that greater provider knowledge of mental health
resources was related to the provision of mental health services. Additionally, findings from this
study highlighted the role of provider burden, with more work burden predicting a lower
likelihood of mental health service provision.
The role of provider perception also extends beyond the specialty mental health sector.
Alexandre and colleagues (2008) examined the factors associated with specialized treatment for
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children ages 12 to 17 who were screened for severe behavior problems in school. Results from
this study showed that teachers’ perceptions significantly predicted mental health treatment use;
children whose teachers perceived behavior problems were more likely to receive treatment than
children whose teachers did not perceive problems.

Examining Services Utilization in the Current Study
To examine services utilization and determine factors influencing health-seeking
behaviors requires a combination of methods. The existing literature establishes the magnitude
of the problem, service delivery issues, and service utilization using a variety of methodologies
and frameworks. To make sense of these often disparate methodologies and frameworks, metasynthesis is often used.

Qualitative Meta-Synthesis
Qualitative research is an inquiry-based process that explores problems people experience
in a holistic manner by looking at the lived experience of individuals and groups in natural
settings (Denzin & Lincoln, 2005). Given the holistic approach of public health, qualitative
methods are generally regarded as useful to address a variety of topics. Unlike quantitative
research, which is deterministic in nature, statistically representing observable phenomena in a
reductionist fashion to objectively verify or nullify theory (Creswell, 2003), qualitative research
seeks to expand on the complexity and depth of an experience (Hamilton & Bowers, 2006).
Given the multiple factors involved in adolescent service use, a focus on the qualitative
literature, and therefore the lived experience of adolescents and their families, has the potential to
offer valuable insights into this complex area of study.
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A qualitative meta-synthesis includes a review of the qualitative literature and a process
of reframing concepts through interpretive integration of qualitative study findings (Sandelowski
& Barroso, 2007). In other words, meta-synthesis is a study methodology by which qualitative
studies are synthesized, similarities and differences are compared, and the findings are
paraphrased, presenting a new interpretation that can lead to a more comprehensive
understanding of a specific topic of interest (Walsh & Downe, 2004). The method of qualitative
meta-synthesis, as developed by Sandelowski & Barroso (2007), follows the following format: 1)
form a topic of inquiry; 2) search the literature; 3) screen articles for inclusion; 4) appraise the
quality of studies; 5) classify the studies; and 6) synthesize the study findings. Meta-synthesis is
both inductive and interpretive and is more than just a simple review. It aims to first bring
previous research on a particular problem together to inform decision making, and second to
explore implications that may extend specialist knowledge.
Meta-synthesis has been applied in multiple diverse areas of study, including diabetes
(Foss et al., 2015, Gask et al., 2011; Gomersall et al., 2011), chronic illness (Duggleby et al.,
2012; DeJean et al., 2013), transformational leadership (Galuska, 2014; Smith et al., 2009),
breast feeding (Schmied et al., 2011; Nelson, 2006), and depression and anxiety (DeJean et al.,
2013; Hughes-Morley et al., 2014). Meta-synthesis has also been applied in adolescent mental
health research (Bains, 2014; Lachal et al., 2015; Ma et al., 2015; McPherson et al., 2014;
Dundon, 2006). For example, Bains (2014) synthesized qualitative studies on African American
adolescents and their engagement in mental health services to provide an in-depth understanding
of the experiences of African American adolescents dealing with mental disorders and mental
health services. Findings from this meta-synthesis provided insights into the help seeking
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process for adolescents that could be used to aid in designing interventions to better serve this atrisk population.
In another study, Lachal and colleagues (2015) conducted a meta-synthesis of 44 studies
of adolescents who had attempted suicide, their parents, and healthcare professionals. Their
objective was to describe the experience of attempted suicide and its management from the
perspective of each of the three groups in hopes of proposing new pathways for thinking about
and improving care. This meta-synthesis resulted in the identification of three main themes that
had implications for practice regarding how professionals address the issue of adolescent suicide
and provide treatment to adolescents who do not complete their attempts. The findings also
implied that more in-depth research is needed on how to integrate the individual and societal
levels in order to propose an explanatory model of suicide among the adolescents.
A meta-synthesis conducted by Biering (2010) of child and adolescent perceptions of the
quality of psychiatric care and patient satisfaction revealed three themes that fall within the
behavioral, emotional and developmental categories. Findings from this study revealed the
concept of patient satisfaction in child and adolescent psychiatric care is still somewhat
underdeveloped and knowledge about adolescent perception of quality of care is scattered.
Findings from these studies demonstrate that conducting a meta-synthesis of qualitative
research related to adolescent mental health service use has the potential to add to the existing
knowledge base, inform practice, and potentially generate new information that benefits
adolescents and providers in understanding the factors that affect service use. Since metasynthesis attempts to integrate results from a number of different but inter-related qualitative
studies, it is an important technique for qualitative researchers because it can deepen the
understanding of the contextual dimensions of health care.
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CHAPTER 3

METHODS

The current study aims to address the need for a more comprehensive understanding of
the multiple and interacting factors that impact adolescent mental health service use through an
in-depth examination of the qualitative literature on this topic using meta-synthesis. By focusing
on the qualitative literature, this study aims to deepen the current understanding of the contextual
issues involved in the utilization of mental health services for adolescents. The following
research questions guided the study:
(1) What are the predisposing characteristics that have been identified as important to
adolescent mental health services utilization?
(2) What are the need factors that have been identified as important to adolescent
mental health services utilization?
(3) What are the enabling factors that have been identified as important to adolescent
mental health services utilization?
(4) What other contextual factors are associated with adolescent mental health
services utilization?
Meta-synthesis is a relatively new yet effective technique for the integration of key findings and
concepts found within qualitative studies examining similar phenomena (Noblit & Hare, 1988;
Sandelowski, et al, 1997; Hodson, 2004; Zimmer, 2004; Bondas & Hall, 2007; Maher & Hudson,
2007). The goal of a meta-synthesis is to provide a greater depth of knowledge and a more
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extensive understanding of both the theory and the phenomena being studied through the
recognition and integration of patterns and concepts found in the data (Bondas & Hall, 2007).
Unlike meta-analysis of quantitative data, which attempts to reduce data findings to a unit of
commonality and is aggregative in nature, meta-synthesis of qualitative data aims to enhance
theory through the development of possible interpretations of the data and the integration of such
concepts (Noblit & Hare, 1988; Sandelowski et al., 1997). The procedures of a meta-synthesis
are as follows: 1) form a topic of inquiry; 2) search the literature; 3) screen articles for inclusion;
4) appraise the quality of studies; 5) classify the studies; and 6) synthesize the study findings
(Sandelowski & Barroso, 2007).

Literature Search Procedure
A review of the literature was conducted to create the corpus from which data was drawn
for the meta-synthesis. An extensive search procedure, following the recommendations of
Sandelowski and Barroso (2007) and consistent with search standards described by Paterson et
al. (2001), was used to identify potential qualitative studies for inclusion in this study.
A literature search was conducted using relevant electronic databases (i.e., PsycINFO and
PubMed) to identify published articles in the area of adolescent mental health. Search terms
were divided into three categories: 1) problem terms to identify studies that describe mental
health service use (service use or mental health services); 2) population terms to identify studies
that focus on the adolescent population (children, adolescents or youth); and 3) method terms to
identify qualitative studies (qualitative or phenomenology or ethnography or focus group or case
study). Terms were modified upon review of results to ensure retrieval of all possibly relevant
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studies available in the databases. Other relevant studies were identified through the review of
reference lists of articles deemed eligible for inclusion.
This process resulted in the identification of 3,099 potentially relevant studies. Articles
were eligible for inclusion if they met all of the following criteria: 1) article was published in a
peer-reviewed, English language journal; 2) study addressed the United States children’s mental
health system; 3) article was published between May 2010 and May 2017; 4) study population
included adolescents between the ages of 12-18 who live in the community and who are utilizing
children’s mental health services, and 5) study utilized either qualitative or mixed methods.
Articles were excluded if they: 1) included children under the age of 12 or young adults age 18
or older; 2) utilized only quantitative methodology; 3) focused specifically on physical/somatic
health service use; 4) depicted an editorial or letter to the editor; or 5) were conducted outside the
U.S.
The titles for all potentially relevant studies were examined and duplicate articles and
studies not meeting inclusion criteria were excluded. The abstracts of the remaining articles
were then reviewed and those deemed not appropriate for inclusion based on specified criteria
were excluded. A preliminary review of the methods sections of the remaining articles resulted
in the exclusion of studies that did not meet eligibility criteria. Finally, full text versions of the
remaining 50 articles that met specified criteria were assessed in depth, resulting in the
identification of 30 quantitative articles and 12 qualitative articles for inclusion in the metasynthesis (see Figure 3.1 for a decision making flow chart of the literature search and article
selection process). Eight articles were also excluded upon completion of in depth assessment.
Appendix A includes a detailed description of the studies included in the final sample and
Appendix C includes a detailed description of the qualitative articles.
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Figure 3.1. Literature Review Process Flow Chart
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The final sample of articles included in the meta-synthesis included 8 qualitative studies
and 4 mixed methods studies. Qualitative methods utilized in the studies were predominantly
interviews (n=11). Three studies utilized a combination of focus groups and interviews, and one
study utilized meta-synthesis. The majority of the included studies were conducted in a
community setting (n=9), followed by the school setting (n=3). Only one of the included studies
was conducted in both a community and a private practice setting. Youth participants ranged in
age from 2-21 years old and reflected a relatively diverse sample in terms of gender and
race/ethnicity (see Table 3.1).
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Table 3.1. Articles Included in the Meta-Synthesis
Study

Sample Size

Age

Gender

Race/Ethnicity

Setting

Qualitative
Methodology

Males=75
Bains (2014)

113

13-19

AA=95

Community

Meta-synthesis

AA =10

School

Interviews

School

Interviews

Community

Focus Groups

Females=31
Bains et al. (2014)

22

13-18

Males =22

White=22
Block et al. (2013)

25

12-17

Cohen et al. (2012)

24

Parents

--

Females=22

Hispanic=16

Males=2

Interviews

Females=31
Gearing et al. (2012)

34

Clinicians

--

Community

Interviews

Males=3
Community
Lindsey et al. (2010)

60

11-14

Males=60

AA=60

Interviews*
Private Practitioners

16-Adolescents
Lindsey et al. (2013)

Males=8
11-14

11-Caregivers

Focus groups
--

Females=8

School
Interviews
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Table 3.1. Articles Included in the Meta-Synthesis continued
Study

Sample Size

Age

Gender

Race/Ethnicity

Setting

Qualitative
Methodology

McBride-Murry et al. (2011)

163

Mean=39

Females=163

--

Community

Interviews*

Moses (2010)

60

12-18

Males=37

White=34

Community

Interviews

Moses (2011)

70

12-17

Males=60

White=54

Community

Interviews*

Oruche et al. (2014)

12

13-17

--

--

Community

Focus groups
Interviews
White=28
Van Hooser et al. (2011)

42

4-21

--

Community

Interviews

AA=14
*Mixed methods study; only the qualitative methodology is indicated.
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Analytic Approach
The data analytic approach used in this meta-synthesis was based on Noblit and Hare’s
(1988) method. This method was selected because it is best suited for synthesizing qualitative
data and originated in the interpretive paradigm from which most methods of qualitative research
developed.
Data Extraction.
Following the review of the literature and the selection of articles for inclusion in the
study, each article was assigned a number ranging from 1 to 50. Articles were then carefully
read and scrutinized several times in an effort to identify factors related to adolescent mental
health services utilization; a total of 12 articles were selected, and 30 articles were excluded due
to being quantitative in nature and additional 8 were excluded based on criteria. Factors were
identified by analyzing each individual study’s stated purpose, research questions, study
methodology, findings, and conclusions. As the review of the articles progressed, the number of
factors deemed important for inclusion expanded and contracted as commonalities emerged
between the factors identified in each article. Because different concepts were used in each
individual study to describe and frame the research, study terms were identified and carefully
scrutinized. This resulted in clusters of synonymous terms that were grouped under a single,
preferred heading.
Organization of Data.
In the next step, identified factors were grouped into categories based on the three
domains of the Andersen Behavior Model (i.e., predisposing factors, need factors, and enabling
factors). See Figure 3.2 for an example of the enabling domain. The identified factors were then
assessed to determine commonality among the studies. To do this, data were extracted from
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each individual study to indicate whether the study findings supported each individual factor as
being important to adolescent mental health service use. As part of this process, identified
factors were further organized by domain. Pivot tables were created to discern the most
commonly identified factors within each of the specified domains. When available, information
regarding the focus of identified factors (i.e., adolescent, parent, or provider) was also extracted
from the studies.
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Figure 3.2 Themes and Codes Flow Chart
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Synthesis of Data.
Finally, key concepts were integrated to form new interpretations of the sample in a
holistic context. Emerging themes from the selected studies and the relationships between the
themes were examined. To do this, a matrix was created including a list of factors relevant to the
utilization of mental health services based on recurrent factors found in the literature, including
but not limited to perception, networks, diagnosis type, and need, as well as parent education
level and socio-economic status (See Appendix A). Thematic analysis and interpretation
continued until saturation and integration was reached (see Appendix B).

Factors Associated with Mental Health Service Use
The following is a description of the factors extracted from the included studies and their
associated conceptual definitions as applied in the current study. Predisposing factors included
demographic factors, social structure, and health beliefs, and were classified as either adolescent
predisposing factors or parent predisposing factors. Adolescent predisposing factors included:
age (in years); gender (male or female); and race/ethnicity (White, African American, Hispanic,
or Other). Parent predisposing factors included: socio-economic status (parent income or family
income range); education level (completed and graduated from high school, completed any
college courses, or completed a college degree); employment status (employed or unemployed);
distrust of mental health professionals (unsure of professionals’ motives or thinks negatively of
adolescent/parent).
Need includes both perceived need and evaluated need. Perceived need refers to
treatment adherence. Factors included: severity of symptoms (level or intensity of adolescent
internalizing and externalizing symptoms); diagnosis type (internalizing, such as anxiety,
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depression, obsessive compulsive disorder, or externalizing, such as attention
deficit/hyperactivity disorder, oppositional defiant disorder, conduct disorder, substance use
disorder); and need for services (the adolescent’s awareness of need for services). Evaluated
need relates to type and amount of treatment. Factors included: referral source (parents, teachers
or other child serving agencies); early identification (whether the adolescent received a diagnosis
prior to exacerbation of symptoms).
Finally, enabling factors are those factors that facilitate service use. Factors included:
perception (views or opinions of mental health services); networks (support system that may
consist of family, extended family, peers or friends); access (availability, location of services);
number of mental health providers (whether providers have adequate staff to provide services).

Methodological Rigor and Ethical Issues
Sandelowski and Barroso (2007) emphasized a focus on descriptive, interpretative,
theoretical and pragmatic validity in qualitative meta-synthesis in order to assure valid
procedures and outcomes. Descriptive validity was maintained in the current study by ensuring
an extensive and exhaustive search of the literature was conducted and by accurately
representing the points of view of the researchers in the studies that were used. Theoretical and
pragmatic validity of the methods was assured by holding regularly scheduled research meetings
and interpretive sessions with members of the dissertation committee. Additionally, at least one
committee member appraised the identified literature, ensuring an audit trail of all processes and
studies utilized. Regarding ethical issues, methods employed in the current study were
essentially a secondary analysis of existing data that is freely available in the public domain.
Because this study did not involve human subjects, access and consent were not issues.
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CHAPTER 4

RESULTS

The aim of this study was to highlight key factors that may increase understanding of the
barriers and facilitators of mental health service use by adolescents and their families. This
chapter presents the findings from a meta-synthesis of 12 studies (8 qualitative and 4 mixed
methods). The meta-synthesis primarily focuses on qualitative studies. While some of the
studies identified as mixed-methods, the qualitative components of these studies was the focus of
the meta-synthesis. A meta-synthesis integrates individual qualitative studies by bringing
together and breaking down the findings resulting in themes. Thirty quantitative articles were
assessed that addressed mental health service use by adolescents. Although these articles were
quantitative in nature and not the focus of this research, they provided a wealth of information
regarding mental health service utilization.

Analysis of Quantitative Articles
Quantitative research tends to measure or examine the data and verify which hypotheses
are true. It also involves structured questionnaires with close ended questions, with limited
options of responses and the results cannot always represent the actual picture. However,
information can be derived from the quantitative research that can be used to generalize concepts
more widely, and potentially predict future results. Therefore, it is of importance to note the
identified factors affecting service use for adolescents and their families. Factors that were
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frequently identified in the quantitative articles included: race/ethnicity, socioeconomic status,
location, insurance, gender, age, stigma, perceived need for services and diagnosis type. These
factors are summarized below.

Race/Ethnicity.
Race and ethnicity has been noted in the research as a significant predictor of mental
health service use. One study (Fraynt et al., 2014), found that African American adolescents
attended fewer treatment sessions than other racial/ethnic groups. They also found that African
American families were less engaged in treatment because they have less trust in the mental
health system (Fraynt et al., 2014). Burnett-Ziegler and colleagues (2012) and Cummings et al.,
(2010), found that race/ethnicity was not significantly associated with mental health service use.
Nestor and colleagues (2016) noted low rates of service use for adolescents experiencing suicidal
ideations or behaviors across all racial/ethnic groups. The study also noted that Native
Americans adolescents had the lowest rate of treatment use. Lyon et al. (2013) and Cummings
and Druss (2011) also identified Hispanics and African American adolescents as utilizing lower
rates of mental health services.

Socio-Economic Status.
Eight studies identified socio-economic status as a factor to be considered regarding
mental health service use. A study by Munson and colleagues (2010) found socio-economic
status to be an important factor related to adherence to mental health treatment. Financial factors
are a significant barrier to seeking and the continued use of mental health services. Another
study showed that caregiver income was also a significant predictor of the amount of services
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used by adolescent (Burnett-Zeigler et al., 2012). One study found high income to be associated
with more mental health related services and an increased likelihood to visit a mental health
specialist (Breland et al., 2014). However several other studies found no significant association
between socio-economic status and service use (Alonzo et al., 2016; Lyn et al., 2013; Cooke et
al., 2014; Wu et al., 2010; Cummings, 2014).

Gender.
Adolescent use of mental health services has been shown to be gender dependent, for
example, one study that assessed patterns of mental health service use among adolescents found
that female adolescents were more likely to use outpatient services than males. (Wu et al., 2010).
One study identified positive outcome of mental health service use with the female gender (Kim
et al., 2015). However, studies conducted by Colognori et al., (2012) and Turchik et al., (2010),
found there was no effect of gender on whether adolescents used mental health services and were
satisfied with the services received. Burnett-Ziegler et al. (2012) noted that female adolescents
were less likely to refuse mental health services.

Insurance.
In studies conducted by LeCloux et al. (2016), Cummings et al. (2011), Costello et al.
(2014), and Alonzo et al. (2016) researchers found no significant association between insurance
and mental health service use. Another factor that was addressed by three studies was location.
Cummings et al., (2014), Heflinger et al., (2015), and Barksdale et al., (2010) all found no
significant differences regarding location as a factor affecting mental health service use.
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Age
Turchik and colleagues (2010) found that older adolescents (ages15-18) were more likely
to use mental health services or reported a great satisfaction with mental health services than
younger adolescents. A study conducted by Burnett-Zeigler and colleagues (2010) found that
adolescents of younger male caregivers were more likely to receive and use more mental health
services. While another study conducted by Burnett-Zeigler and colleagues (2012) identified no
significant association between age and service use.

Diagnosis Type
Barksdale and colleagues (2010) found that diagnosis type played a factor in whether
adolescents used mental health services. They found that adolescents with comorbid
internalizing disorders and externalizing disorders were more likely to use mental health
outpatient and school-based services. Kim and colleagues (2015) found that adolescents with
internalizing disorders used mental health treatment services more than those with externalizing
disorders. Another study found minimal relationship between diagnostic type and use of mental
health services (Turchik, Karpenko, Ogles, Demireva, & Probst, 2010).

Perceived Need.
A study conducted by Williams and colleagues (2011) found that adolescents perceived a
need for services at a greater proportion than their parents. This may suggest that parents tend to
underestimate or are unaware of their adolescent’s emotional need for services. Rose and
colleagues (2011) also found a significant association between perceived need for treatment and
service use. Adolescents’ perceived need for services significantly predicted their use of mental
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health services, school based mental health and any other services and supports (Rose, Joe, &
Lindsey, 2011). Another study found that adolescents who had a better recognition of their
emotional needs were more likely to use mental health services (Coles et al. 2016).

Perception.
A study conducted by Williams and colleagues (2011) found that adolescents perceived a
need for services at a greater proportion than their parents. This may suggest that parents tend to
underestimate or are unaware of their adolescent’s emotional need for services. Rose and
colleagues (2011) also found a significant association between perceived need for treatment and
service use. Adolescents’ perceived need for services significantly predicted their use of mental
health services, school based mental health and any other services and supports (Rose, Joe, &
Lindsey, 2011). Another study found that adolescents’ who had a better recognition of their
emotional needs were more likely to use mental health services (Coles et al 2016).
A study conducted by Reeb and Conger (2011) found that fathers play a vital role in help
seeking behaviors and service use of adolescents. They also noted that paternal warmth was a
significant predictor of adolescent mental health service use. Bender and colleagues (2011)
found that adolescents who expressed satisfaction with services were more likely to use and
receive more mental health services.
While quantitative studies are useful as stated earlier they usually provide a limited view
on the issue. For this reason, a qualitative meta-synthesis was used to gain a more global view of
the factors affecting service use by adolescents with emerging concepts and themes presented
according to four major research questions organized according to the domains of the Anderson
Behavioral Model (1995).
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Q1. What are the predisposing characteristics that have been identified as important to
adolescent mental health services utilization?
Predisposing factors are often present before the onset of the problem and are believed to
be related to an individual’s propensity to seek and use professional help or the services and
supports that are available (Andersen, 1995). This research identified perception as a key factor
to adolescent mental health services utilization. The data also identified distrust of mental health
professionals, beliefs and feelings regarding treatment solutions, and parental reactions to their
child’s mental health issues as influencing adolescent mental health service use (Bains, 2014;
Moses, 2011, Bains et al., 2014, & Moses, 2010). See Figure 4.1 for a depiction of the most
commonly identified predisposing factors for adolescents and Figure 4.2 for most commonly
identified parent predisposing factors.

Adolescent Perceptions.
The predisposing factor that appeared to be most influential was perception; in three of
the reviewed studies, perception was identified as a crucial factor in adolescent mental health
service use. For example, in a study by Moses (2010), in which semi-structured interviews were
conducted with 60 adolescents between 12-18 years old and their parents, findings support the
influence of self-stigma for adolescents, particularly for older white adolescents who had
received services from a younger age. In their study of 25 adolescents 12-17 years old, Block
and colleagues (2014) found that adolescents who attended treatment described concerns about
being stigmatized by their peers regarding issues in their personal lives and for seeking mental
health treatment. Findings from this study also provide support for the role of stigma in
treatment retention for adolescents. Lindsey and colleagues (2013) conducted focus groups and
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interviews with adolescents between 11-14 years old. Adolescents in this study indicated concern
with being teased or gossiped about by their peers: “I think that it is good that you go to therapy,
but not to tell a friend, because that friend might tell someone else and then they will think I am
stupid.” In another study, Bains (2014) examined the experiences of African American
adolescents that led to or hindered their use of mental health services. Findings from this study, a
meta-synthesis of 6 articles that included 113 adolescents, point to distrust of mental health
professionals and beliefs and feelings regarding treatment solutions as influencing service use.
Findings also indicated that adolescents’ perceptions related to negative consequences of
treatment, including punitive actions, had an influence on service use (Bains, 2014).

Parent Perceptions.
Perceptions were also identified as a factor for parents in whether their children used or
continued to use mental health services. In the study by Moses (2011), semi-structured
interviews were conducted with 70 parent participants to examine parental perceptions of their
child’s problems and treatment experiences. The study identified that the way parents
conceptualized their children’s conditions affected service use. Some parents perceived their
child’s problems as a result of their child “acting” or “wanting to get attention” or other
intentional motivations. Parents also reported uncertainty regarding the extent to which their
child is in need of services. Based on their findings from focus groups and interviews conducted
with 24 parents, Cohen and colleagues (2012) noted that parents’ perceptions about their
children’s “problems” influenced how persistently they sought services or worked with mental
health professionals.
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Distrust of mental health providers.
In the study by Bains (2014), adolescents reported that distrust of providers influenced
their service use. The adolescents within the study shared that they were more likely to continue
mental health services when the providers “showed” genuine interest and similar experiences.
Adolescents in this study indicated that they valued the personal connection with therapists and
were more willing to share information with providers who they perceived to be friendly and
caring. The adolescents in the study also indicated that once a relationship is established with a
therapist and then the therapist leaves, it becomes difficult to “trust” the new therapist. Bains
(2014) also noted that when adolescents felt they could trust their therapist, they benefited from
the services provided. Block and colleagues (2013) conducted interviews with 25 adolescents
found that the majority of adolescents reported preference to be seen individually for treatment,
rather than with their parents. The results from their study showed that adolescents did not
“want to worry” about their parents “finding out about certain things” they wanted to keep
private.
Figure 4.1 and 4.2 provide a snapshot of the most commonly adolescents and parents
predisposing factors identified in this research.
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Figure 4.1 Predisposing Factors Identified in the Literature Regarding Adolescents Mental Health Service Use
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Figure 4.2 Parent Predisposing Factors Identified in the Literature Regarding Mental Health Service Use

53

Q2. What are the need factors that have been identified as important to adolescent mental
health services utilization?
As described in Andersen’s (1995) Behavioral Model, need factors refer to the
psychological distress and the severity of mental disorders as perceived by the individual, for
example, perceived need for care and evaluated need for care. Findings from the current study
point to the following evaluated need factors as being important to adolescent mental health
service use: navigating the service system, reasons for referral, and informal support (Block,
2013 & Van Hooser Suiter, 2011). See Figure 4.3 for a depiction of the most commonly
identified need factors.

Navigating the service system.
Van Hooser Suiter & Heflinger (2011) conducted a secondary qualitative analysis of indepth interviews with 42 parents and found that navigating the service system resulted in
frustrations and parents reported obstacles such as high cost of services, lack of appropriate
services, and a lack of integration between different service agencies. Parents indicated that
service agencies would inform them of the start of one service with their agency but at a later
date they would receive a call from the agency informing them that “they (the agency) were not
responsible” for that service and this resulted in the parents attempting to locate appropriate
services from another agency. The parents described this as “poor communication” and that staff
within the agencies were not communicating with each other.
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Reason for referral.
Block and colleagues (2013) conducted a mixed methods study with 25 adolescents.
Results from the semi-structured interviews indicated that many adolescents participating in the
study had been referred for student-assisted services at school because they were exhibiting
behavioral problems in school, at home, and in some cases both environments. The behavioral
problems exhibited by adolescents in the study ranged from verbal altercations to physical fights,
and aggression toward teachers, fighting classmates and suspensions. Block and colleagues
(2013) identified that the adolescents were not referred until their behaviors progressed.
Adolescents expressed feelings of frustration and anger as the reasons for the referrals “I was
getting really, really frustrated at times” I would get teased and then I’d get mad and then I
would hit someone.” Findings from the study showed that a majority of the adolescent referred
to the student-assisted services attended treatment. This may have occurred because the
adolescent wanted to go to treatment, the parents were concerned about their child and school
personnel were concerned about the disruptions in the school.

Informal support.
In the study by Van Hooser Suiter & Heflinger (2010), parents expressed a need for
informal supports such as caregiver support groups and activities for their adolescents within the
community. Parents also expressed the need for support groups similar to that of Alcoholic
Anonymous, stating “there’s not any support groups for us” “it would be good to have a group
where we can share information”. The authors of this study interpreted these findings to suggest
that informal supports may provide an opportunity for parents to exchange coping strategies and
information about other resources but may also reflect a lack of trust in the service system.
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Figure 4.3 shows the need factors that were commonly cited in this research. Only one
article identified any parental need characteristics. For parents the need for informal supports
was identified as a factor worth investigating further.

Figure 4.3 Need Factors Identified in the Literature Regarding Adolescents Mental Health
Service Use

Q3. What are the enabling factors that have been identified as important to adolescent
mental health services utilization?
Enabling factors facilitate service use and the absence of these factors may hinder or
prevent service use (Andersen, 1995). Enabling factors identified in the current study included
perception, networks, and access. Several sub-themes were identified under perception,
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including perceptions of mental health, quality of services, and barriers by adolescents, parents,
and providers. See Figure 4.4 for a depiction of the most commonly identified enabling factors.

Perception.
For many adolescents, what is known about mental health stigma is based on adult
perceptions rather than their own. Lindsey and colleagues (2010) conducted a mixed methods
study with 60 predominantly African American Adolescents and identified that stigma, or the
negative perception of a mental disorder, was found to negatively affect whether adolescents
would seek services or use mental health services. They also indicated that for adolescents the
stigma or perception was greater than the need to seek services. In another study, Block and
colleagues (2013) noted that the fear attached to stigma of mental health services influenced
adolescents’ use or continued use of mental health treatment services. Findings from this study
also suggested that stigma was influential for retention in treatment rather than the initiation of
treatment (Block et al., 2013). In another study, adolescents reported experiencing mental health
treatment stigma and the perception of being weak for using formal mental health services,
therefore affecting their compliance to continue service use (Lindsey et al., 2013).
Parent perceptions of mental health were also found to be influential to service use. In
their study, Cohen and colleagues (2012) conducted focus groups and interviews with 42 parent
participants and found that parent perceptions about their adolescent’s problems influenced their
experiences with service use and perceived barriers to obtaining services. They also noted that
parents who expressed being less knowledgeable about mental disorders may not actively seek
services if they viewed providers as being dismissive or discouraging.
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Interviews with providers also point to the importance of perceptions. In a study
investigating mental health clinicians’ perspectives on barriers to treatment, clinicians reported
adolescents’ perception or view of treatment was closely associated with adherence to treatment
(Gearing, Schwalbe, & Short, 2012). Clinicians reported that adolescents’ negative perception of
treatment was a significant barrier, along with parental views or perceptions of treatment.
Clinicians in this study also reported that parents’ views of treatment led to adherence in cases
where parents and clinicians disagreed or had a misunderstanding about the purpose or nature of
therapy or treatment.

Networks.
In three of the reviewed studies, networks were identified as influencing mental health
service use. For example, Bains (2014) found that adolescents placed great importance on the
influence of those close to them regarding the advice they received on how to handle their mental
health needs. For adolescents in this study, mothers played a prominent role in their inner circle
and the adolescents felt that their mothers had the best perspective on what they were
experiencing and were able to offer the best advice (Bains, 2014). The influence of family was
also identified in the study by Lindsey and colleagues (2013). Adolescents in this study reported
receiving conflicting messages from family members about where to go for help and feeling
pressured from their family to seek mental health services (Lindsey et al., 2013). Findings from
this study also highlighted the influence of networks on parents and caregivers who reported
feeling criticized by family members because they chose to share family information with
outside individuals. Some parents and caregivers reported that they felt that helping their
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adolescent was more important than any “fears” or “qualms” they may have about seeking
services (Lindsey et al., 2013).
In addition to the influence of family, the influence of peers also emerged as an important
factor related to networks. In their study, Lindsey and colleagues (2013) also found that
adolescents reported being concerned with being teased or gossiped about by their peers,
pointing to the influence of peer networks on adolescent service use. Many adolescents n this
study reported feeling concerned about the opinions of their friends and were worried about
negative associations with mental disorders stating: “if you tell a friend that you’re going to
therapy, they gonna think you can’t handle that issue.” Findings from this study are similar to
those from Block and colleagues (2013), who found that for adolescents, the fear of rumor
spreading or taunting from peers regarding issues in their personal lives and for seeking mental
health treatment was an important concern. For some adolescents in this study, the fear of
reprisal in the form of rumor spreading or taunting from peers close and not close friends
affected their use of school based mental health services (Block et al., 2013).
In another study, the size of an adolescent’s social network appeared to influence service
use. Lindsey and colleagues (2010) found that adolescents who reported having larger social
networks also had more favorable views about mental health services. Additionally, the
researchers found that adolescents who reported having large networks also described their social
networks, mostly consisting of family members, as being “helpful” and making them feel good
about themselves (Lindsey et al, 2010).
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Access.
One study found that a sample of participants who live in rural areas described lack of
access to formal mental health services as a factor in whether or not they received mental health
services (Murry, Heflinger, Suiter, & Brody, 2011). Participants in this study discussed how
services were more likely available in larger cities, often making them dependent on their
primary care physicians to provide mental health services (Murry et al., 2011).
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Figure 4.4 Adolescent Enabling Factors Identified Regarding Adolescents Mental Health Service Use
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Figure 4.5 Provider Enabling Factors Identified in the Literature Regarding Adolescents Mental Health Service Use
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Q4: What other contextual factors are associated with adolescent mental health services
utilization?
In examining the data from the included qualitative studies, several additional contextual
factors emerged as being important to adolescent mental health services use. These factors
include those related to service provider characteristics, timeliness of services, and location.

Service Provider Characteristics.
Positive qualities of staff members at treatment facilities were identified as an important
factor influencing service use. For example, in a study by Oruche and colleagues (2014), focus
groups and interviews were conducted with 12 adolescents and their parents/caregivers.
Participants in this study reported that being able to get along well with their counselors made
them more willing to attend and participate in their treatment sessions. The researchers indicated
that the adolescents who described a good relationship with staff reported services being
effective. One adolescent stated: “I love to come. My counselor would play cards with me for
candy and he would let me sit up there and speak and get it out.” Staff who were skillful in
identifying and using specific intervention techniques to address adolescents’ symptoms were
also identified as being effective in improving adolescents’ functioning and encouraging them to
continue using services. For example, one parent indicated that group-based intervention was
helpful to her child with “communication skills” while another expressed appreciation for a
targeted intervention that helped her adolescent with “anger problems” (Oruche et al., 2014). In
the study conducted by Van Hooser and Heflinger (2011) with 42 caregivers, caregivers
expressed how having positive relationships with service providers influenced their assessment
of the quality of services their adolescent was receiving, as well as their willingness to continue
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to have their adolescent participate in treatment services. One parent described her relationship
with the agency as: “they are people that I can really depend on…..they care and they do followup visits and phone calls. I think that is worth a million bucks.”

Timeliness of Services.
A study completed by Cohen and colleagues (2012) with 24 parents who indicated that
the timeliness of services of the initial appointment affected whether their adolescent used the
services. One parent stated: “my son was diagnosed with ADHD……his pediatrician asked for
an assessment. I had to wait for five months to get an appointment.” Another parent stated: “I
was told, after I go to the referral, that there was a very long wait list, like 3-4 months.” Oruche
and colleagues (2014) also indicated parents expressed that excessive wait times to receive
appointments was perceived as a significant barrier to service use.

Location.
The location of adolescents and their families was an emerging theme that affected the
perception and use of mental health services. In one study, parents and caregivers who resided in
rural areas described how they perceived quality mental health treatment services to be more
readily available and easily accessible in bigger cities (Murry et al., 2011). Murray and
colleagues (2011) noted that parents in rural areas expressed consistently a lack of access to
formal mental health services and a belief that “better” services were available in larger cities.
Van Hooser and colleagues (2010) indicated that adolescents and their parents living in rural
areas reported lack of service availability and accessibility as barriers to treatment. Two
caregivers from their study reported that the lack of resources meant they had to be able to
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demonstrate that their child was in “serious” need of services before they were able to get any
attention from service agencies.

Figure 4.6 Contextual Factors Identified in the Literature Regarding Adolescents Mental Health
Service Use

Conclusion
Using a qualitative meta-synthesis provided a greater wealth of knowledge and
more extensive understanding of the factors that affect mental health service use for adolescents.
A review of the quantitative articles provided factors that affect service use in the context of the
frequency these factors occurred and the strength of the association between the factors and
service use. The information from the quantitative articles however did not provide an in-depth
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understanding of the reasons these factors affected service use. In other words, the quantitative
articles answered the “what” but did not provide information to answer “how” and “why”. The
meta-synthesis was instrumental in providing information on “how” and “why” the factors
identified affected adolescent use of mental health services.
The domains of the Anderson Behavioral model were used to guide this research in
identifying factors affecting service use. Factors were identified across all three domains of the
Anderson Behavioral Model in both the qualitative and quantitative articles. For example, a
common predisposing factor that was identified by both the quantitative and qualitative articles
was perception. While Rose and colleagues (2011) identified a significant association between
perceived need for treatment and service use, this quantitative study failed to identify the specific
reason for this association. The researchers measured this factor by asking the adolescents to
respond to whether they “needed an emotional counselor or psychiatrist within the last six
months.” Participants answered either yes or no to the questions. These responses did not reveal
lived experiences of the adolescents that would provide an in-depth understanding of how
perception affected service use. In a qualitative study conducted by Lindsey and colleagues
(2013), it was not only noted that perception was an important factor, but further context was
provided with the researchers noting that ‘adolescents indicated concern with being teased or
gossiped about by their peers: “I think that it is good that you go to therapy, but not to tell a
friend, because that friend might tell someone else and then they will think I am stupid.” This
information not only identifies important factors that affect service use but provide context that
enable researchers, policy makers and providers to address these concerns holistically.
The need factor identified in the quantitative articles was diagnosis type. Kim and
colleagues (2015) found that adolescents with externalizing disorders such as ADHD were less
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likely to use mental health services. The research did not provide any detail information that
may explain the reason for this. A qualitative study completed by Van Hooser Suiter &
Heflinger (2010) by contrast noted that parents and caregivers expressed a need for informal
support. The researchers were able to attain from the participants their expectations of informal
support. The participants reported “it would be good to have a group where we can share
information.”
The enabling factor identified by both the quantitative and qualitative articles was
network. A quantitative study conducted by Lindsey and colleagues (2010) found a significant
positive association between adolescents’ social network size and use of school mental health
services. The size of the networks was determined by the number of members within the
network, and once again no specific explanation on why networks influence service use.
Lindsey and colleagues (2013) conducted a qualitative study and found that adolescents peers or
network influences whether they used mental health services. In the study the adolescent
participants reported that they were “worried” about being “teased” and also “worried” that their
friends would “think you can’t handle that issue.”
The results from the qualitative study revealed specific reasons for adolescents’ limited
service use while the quantitative articles provided information on frequency and association of
the factors affecting service use. The qualitative results can provide a useful advantage for
researchers in comparison to quantitative results as they can drill further into the reasons why the
identified factors affect service use and can be useful to providers and policy makers in
providing directionality in developing intervention strategies such as screening tools.
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CHAPTER 5

DISCUSSION

The purpose of this study was to understand the factors that affect mental health service
use by adolescents. This study was grounded in Andersen’s (1995) Behavioral Model of Health
Services Use that suggests service use is predicated by predisposing, need, and enabling factors.
The main objective of this study was to identify and describe the factors that contribute to the
underutilization of mental health services among adolescents. Overall, findings from this study
suggest that need and enabling factors are important drivers of mental health service use and that
adolescents’ and parents’ perceptions of services, providers, and stigma are particularly
important to determining use of services. A noted strength of this study is the focus on the
qualitative literature. While a large number of studies have examined adolescent mental health
service use and factors that predict service use in this population quantitatively, often disparate
findings have failed to provide a comprehensive understanding of the phenomenon. By
examining the qualitative literature on this topic through a well-known theory of service use, the
current study aimed to provide a more comprehensive understanding of the topic by taking into
account the lived experience of parents and adolescents and considering the broader contextual
factors that affect service use for this population. In the following sections, key findings from
this study are discussed in the context of the existing literature. Strengths and limitations of the
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study are also discussed, followed by implications for behavioral health research, practice, and
policy.

Predisposing Factors
Predisposing factors, which are often present before onset of the problems, are believed
to be related to an individual’s propensity to seek and use professional help or services. Findings
from the current study suggest that multiple predisposing factors likely contribute to adolescent
mental health service use, including adolescent perceptions, parent perceptions, and distrust of
mental health providers. Of these, perceptions emerged as most influential.
Attitudes and beliefs about mental illness can be shaped by personal knowledge and this
can affect whether services are sought or used. For adolescents and their parents, attitudes and
beliefs about mental health have the potential to carry a great deal of weight in determining
service use. This appears to be particularly true for perceptions around stigma, as perceived
stigma was indicated to affect service use and was implicated at the adolescent, parent and
community levels. These findings are consistent with previous research demonstrating the
impact of adolescents’ perceptions (Zwaanswijk et al., 2007; Block & Greeno, 2011; Oruche et
al., 2014; Banta et al., 2013), as well as the impact of parents’ perceptions on their decisions to
seek services for their children (McBride-Murry et al., 2011). Perceived stigma can affect an
individual’s willingness to seek services and decrease positive attitudes towards mental health
services. The apparent significance of perceptions as related to services use is of critical
importance, as perceptions and perceived stigma can be targets for change. Emerging evidence
suggests that educational strategies to clarify misconceptions and interventions aimed at reducing
stigma and increasing mental health literacy can be influential in addressing this concern. Also
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disseminating information to the public at large and educating adolescents and their families
about mental disorders, will help them understand the benefits of seeking services.

Need Factors
Need factors are those factors that refer to the psychological distress and the severity of
mental disorders as perceived by the individual. In synthesizing findings from the included
qualitative studies, several need factors were identified, including navigating the service system,
reason for referral, and informal support. As reported by parents, navigating the mental health
service system can be difficult and frustrating, and can contribute to already elevated levels of
caregiver stress and strain. For some, it may be challenging to locate specific and relevant
information about services, providers, types of treatment, costs and wait times (Van Hooser et
al., 2010). Other parents may not know what form of help is needed for their child (Ryan et al.,
2015) or if their child’s psychological problems can be attributed to normative developmental
issues (Costello et al., 2014). Findings from this study highlight the potential role of informal
supports to assist parents in understanding their child’s problems and in navigating the oftencomplex service systems. Findings also suggest the need for more effective strategies in
communicating to parents the information they need to determine when, where, and how to seek
services, as well as why services are needed.

Enabling Factors
Enabling factors are those factors that facilitate service use. In the current study, enabling
factors that were identified included perception, networks, and access. Findings from this study
suggest that both family and peer networks are important to adolescent service use. For many
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adolescents the opinions of their family and peers can also be a driving factor in whether they
attend treatment services for their mental health needs. Findings from this study also provide
evidence that opinions of families and peers can influence whether or not an adolescent will stay
in treatment. Given widely observed problems with treatment discontinuation (Baruch et al.,
2009; Miller et al., 2008; Oruche et al., 2014), this finding may be of particular importance. For
some adolescents, their network may provide some form of informal support that may encourage
them to use mental health treatment services (McBride-Murry et al., 2011), and informal
supports such as family members or friends may be the first point of contact. Therefore, it is
critical to increase understanding of the role of the social network. Providers including
community and school-based practitioners should pay careful attention to incorporating social
networks as potential facilitators to service use among adolescents.

Strengths
Methods employed in this study allowed for a thorough and comprehensive review of the
existing qualitative literature on adolescent mental health service use through the lens of a widely
used theoretical model of health service use. Use of the Andersen Behavioral Model provided a
framework that allowed for the organization of study findings and the classification of relevant
factors by domain, offering a new way of looking at the factors affecting mental health service
use. By implementing each of the analytic steps involved in the meta-synthesis process, data
were extracted iteratively and synthesized until themes were identified. Study findings related to
the overarching factors affecting adolescents’ use of mental health services and gaps in the
research are strengths of this study, as knowledge of these factors provides an integrated view of
the multiple influences on service use. The focus on qualitative studies on the topic allowed for
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a more in-depth examination of these influences than would have been afforded using a more
quantitative approach. The knowledge gained from this study may help inform service and
treatment planning at the beginning of treatment for the adolescent and their family, and also has
implications for ensuring treatment completion.

Limitations
A notable limitation of this study is the small sample size. Despite a thorough search of
the literature, application of article selection criteria resulted in the inclusion of only 12
published studies. While a larger sample size would be preferable, however, the sample size for
the current study is comparable to other studies that have employed the same meta-synthesis
methodology (Doroud et al., 2018; Salzmann-Erikson et al., 2018; Tindall et al., 2018; Lisy et
al., 2018; Kaldal et al., 2018; Currie et al., 2018). Similarities also persisted in the qualitative
article findings despite methodological differences in the studies. Although this study
highlighted issues faced by adolescents seeking or using mental health services, it was a
secondary analysis and an interpretation of studies by other researchers. The inconsistencies of
methodological approaches were also a limitation of this study. It was noted that the authors of
the included studies were not consistent in assessing the identified population based on selected
themes. There was also an inconsistency with the definition of terms across studies, as various
definitions for common terms such as mental health services, service use, and networks were
used across individual studies.
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Implications for Public and Behavioral Health
In general, mental health is increasingly becoming a concern for our nation, especially
the mental health needs of adolescents. Adolescence is a critical point in time when social and
emotional development are encouraged; if mental health needs are not addressed during this
developmental stage, many adolescents will potentially experience more severe disorders in
adulthood. When successfully implemented, a public health approach to mental health includes
understanding the various systems that have the expertise, knowledge and established approaches
to address the mental health needs of adolescents and their families. This approach necessitates
an understanding of mental health from an ecological standpoint and targeting factors at the
individual, the family, and service provider level in order to ensure access and utilization of the
most effective mental health services.
Despite national agendas to address disparities in adolescent mental health service use,
research shows that these disparities still exist and remain a serious public health concern
(Cummings & Druss, 2011; Garland et al., 2005). The consequences of unaddressed mental
health service needs include risk for family conflicts, poor school performance, substance abuse,
and violent or criminal behavior (Garland et al., 2005). If left unaddressed, emotional and
behavioral disorders can persist into adulthood (Reef et al., 2010; Roza et al., 2003). Given the
number of adolescents who need mental health services but do not receive them, it is important
to identify the factors that influence service use, as well as descriptions of the barriers
experienced by families.
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Implications for Practice/Services Delivery
Adolescents with untreated mental disorders affect society at large by burdening their
families, communities and the healthcare system in general. Findings from this study point to
the important role that perceptions play in determining whether or not an adolescent and his/her
family seek and receive mental health services when needed. It is notable that across all domains,
the only factor that consistently appeared was perceptions. This is of particular importance, as
perceptions have the potential to be changed. By developing and implementing strategies aimed
at improving perceptions around mental health, particularly perceptions related to mental health
stigma, it may be possible to address some of the barriers to mental health service use. Given the
apparent importance of an adolescent’s peer group, it may also be beneficial to focus specifically
on the provision of peer-delivered support services for adolescent, which are becoming
increasingly common in practice. Adolescent peer support programs may be helpful in reducing
perceived or self-stigma and also provide the adolescents with the support, encouragement, hope
and belief in themselves to overcome personal barriers. The use of more participatory actionoriented approaches in the development of interventions for adolescents may also be warranted.
Well-established principles of System of Care for children’s mental health dictate that
services should be child-centered and family-focused, and the adolescent and their family should
be engaged in the treatment planning process (Stroul, Blau & Friedman, 2010). Service
providers should engage in practices where the adolescent and their family are driving the
treatment intervention process. Child-centered and family-focused services are more likely to be
successful as the adolescent may feel more empowered and the parent may feel that their voice is
being heard. Understanding factors that influence decision making around mental health service
use, perceptions in particular, could be very useful in ensuring that services offered are culturally
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appropriate, child-centered, and family-focused. One way to address perception is by
implementing a mental health screening tool. Mental health screenings allow for early
identification and intervention that may help to bridge the gap. The screening tools if
implemented correctly can give the adolescents and parents an opportunity to provide
information regarding their thoughts, and feelings about mental disorders, treatment
interventions and provider competency. These screening tools can be completed at pediatricians
and physicians’ offices, schools and even local mental health provider agencies. Adolescents
and their parents can be a source of information and can assist in developing a comprehensive
tool that allows providers to have a better understanding of the perceptions that the adolescents
and their parents have.
It is recommended that in order to see a reduction in disparities within the children’s
mental health system, services should be accessible and be reflective of the community’s cultural
values. Diversity in staff and providers is therefore important, as well as changing the way staff
is recruited and trained. It is important that service providers maintain staff diversity based on
the community they serve. Service providers must also ensure that their staff is being trained
appropriately on the various cultures within the community and learn techniques to engage
adolescents and their families that may be in need of services and supports.
Providing services at the community level or where the child and their family are located
is just as important as providing alternative therapeutic treatment approaches. As we move
forward as a field, it is imperative that service providers begin to provide service and support
options to the adolescents and their families. Working with families to establish and explore
outside-the box solutions to assist in developing plans specific to their adolescents needs is
extremely important. This may empower the families resulting in greater investment and
75

involvement in their child’s care. It also provides the opportunity for families to address a host
of issues (adolescent symptoms, parenting skills, caregiver strain, and caregiver mental health)
that may benefit not only the targeted adolescent, but also all family members. Some
adolescents and their families may not feel comfortable meeting with a service provider at their
local agency. Providers should be flexible in those instances and be able to meet the adolescent
and their families in a location of their choice. It may also be important for providers to seek
input from families on their preferences regarding clinicians including gender, age, attitudes, and
beliefs and ethnicity. This may be helpful in matching the adolescent and therapist resulting in
improved participation in treatment. Future research is needed on the effectiveness of these
strategies. For example, professional development and training, workforce development issues
such as hiring, and supervision would be affected. Also certification process such as licensing
and credentialing for adolescent peer supports also needs to be investigated further.

Implications for Policy
Differences in the use of mental health services may not only be attributed to racial
disparity or socioeconomic make up but potentially the differences in policies across the states.
National and state policies can indirectly affect the access of mental health services by minority
adolescents and their families (Snowden & Yamada, 2005). Changes in policies should reflect a
move towards improving access to care, while ensuring that they do not disproportionately
restrict minority adolescents and their families’ access. An understanding of enabling factors in
particular could provide valuable insights into policies intended to improve access to mental
health services for adolescents and their families.
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Conclusion
This meta-synthesis of 12 qualitative and mixed methods studies focused on the
utilization of mental health services by adolescents provides insight into the factors that play a
role in adolescents’ use of mental health services. It also reinforces the need for qualitative
studies of this nature versus quantitative that normal highlight the association and frequency
without providing insight into issues. Although the themes and concepts were discussed
separately, it is important to note that these themes are like a pendulum that swings back and
forth against a background of perception and stigma. For some adolescents their networks or
inner circles may be a facilitator or barrier, resulting in service use or perception of shame.
This study makes a meaningful contribution to the child and adolescent mental health
services field by identifying and expanding on the scope of factors that affect the use of mental
health services. The implications for future research should be explored to further determine
ways to address the underuse or lack of use of mental health services among adolescents. It
would also be of interest to explore how parents and other adults can effectively prompt
adolescents to seek and use services. A better understanding of the relationships may help
providers design a more user-friendly mental health system. Qualitative studies on adolescent
and parent perspectives of mental health and mental health services are needed to add to the
existing knowledge base and provide a comprehensive understanding of how and why
adolescents seek services and the reasons they complete treatment services.
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Study
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svcs for their children
enrolled in CHIP.
Determine the factors
leading to suspected low
utilization of mh svcs

Factors Affecting
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Sample
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Timeliness of
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Age
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Individual
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Focus Groups,
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Parents

Males = 22

Spanish
speaking=46%
English speaking
= 47%
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Caregivers’
perceptions;
Community
resources for
children and
adolescent.
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mothers)
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Author(s).
Title. Journal, Year
Oruche, Downs,
Holloway, Draucker,
& Aalsma.
Barriers and
facilitators to
treatment
participation by
adolescents in a
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health clinic
Journal of
Psychiatric and
Mental Health
Nursing, 2014
Van Hooser Suiter,
S., & Heflinger, C.
Issues of care are
issues of justice:
reframing the
experiences of
family caregivers of
children with mental
illness.
Families in Society,
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Moses, T.
Adolescent Mental
Health consumers’
self-stigma:
Associations with
parents’ and
adolescents’ illness
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parental stigma
Journal Community
Psychology, 2010

Type of
Study
Qual
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Qual

Explore the experiences
of women who care for
children experiencing
mental illness
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Examine adolescents’
and parents’ perceptions
of stigma and
perceptions toward the
adol MH problems.
Examine extent
adolescents’ and
parents’ illness
perceptions and parents’
stigma experiences
related to adol sense of
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Identify the barriers and
facilitators to
participation in
outpatient counseling in
a public mental health
setting

Factors Affecting
Utilization
Caregiver
involvement;
Positive qualities
of staff members;
Excessive wait
times for appts;
Difficulty getting
records
transferred; Delays
obtaining
prescription; Staff
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Medication
dissatisfaction
Navigating svc
system;
Relationship btwn
professionals and
caregivers;
Informal supports

Sample
Size
N=12

Age
(years)
13-17

Sample
Demographics

Instruments
Used
Focus groups
Interviews

Setting

N=42
(parents)

4-21
(adol)

White = 28
AA = 14

Child
Behavioral
Checklist

Community

Illness perception;
Adol self-stigma

N=60

12-18

Male = 67%

SemiStructured
Interviews
Child & Adol
Functional
Assessment
Scale

Community

White = 57%

Community
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Author(s).
Title. Journal, Year
Moses, T.
Parents’
conceptualization of
adolescents’ mental
health problems:
Who adopts a
psychiatric
perspective and does
it make a difference?
Community Mental
Health Journal,
2011

Type of
Study
Mixed
Methods

Purpose
Examine how parents
conceptualize
adolescents’ MH probs;
examine if parents’ prob
conceptualizations
associated with clinical
characteristics, parents’
general attitudes toward
and personal
experiences with mh tx

Factors Affecting
Utilization
Parents’
perceptions;
Parents attitudes;
Parents reactions
to child’s mh
probs

Sample
Size
N=70

Age
(years)
12-17

Sample
Demographics
Females (adol) =
30
Male (adol)= 40
AA = 19%
White = 38%
Other = 13%

Instruments
Used
Semistructured
interviews,
Parent General
Attitudes scale

Setting
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Parents/White =
64%

Note: MH=mental health; Maltx=maltreatment; Dx=diagnosis; tx=treatment; Svcs=services; Btwn=between; Hlth=health; Inpt=inpatient; Outpt=outpatient;
Beh=behavior; Adol=adolescents; AA=African American; NA = Native American
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APPENDIX B: Themes Identified in Articles
PREDISPOSING FACTORS – (demographic factors of adolescents & parents)
•

Adolescents

Moses 2010
Bains, 2014

Bains et al 2014
Block et.al. 2013
•

Self-stigma
Illness perception
Perception of stigma
Distrust of MH professionals
Attitudes, beliefs and feelings in treatment
prob solving strategies
Perception
Adolescent development autonomy
Need for privacy

Parents

Article
Moses , 2011

Themes
Perceptions, attitudes, reactions to child’s
mental health problems

EVALUATED NEED – REFERRAL SOURCE

Block, et.al.2013
Van Hooser Suiter, et.al.2011

Reasons for referral
Community
• Navigating svc system
• Relationship between professionals &
caregivers
Family
• Informal supports
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ENABLING FACTORS – (facilitates svc use- facilities, personnel, health insurance, social
relationships, organization of comm services, source of care)

Bains, 2014
Bains et al 2014

Cohen, et al 2012

Gearing, et.al.2012

Lindsey, Joe & Nebitt, 2013

Lindsey et.al. 2013

McBride-Murray et.al 2011

Oruche et.al. 2014

Block et.al 2013

Adolescent – Networks
Adolescent
Lack of support
Confidentiality
Perception
• Perceived quality of services
• Timeliness of services
• Barriers to services
Types of services received
Clinician
• Motivation
• View of treatment (knowledge)
• Concrete barriers & promoters
Family
• Mental health stigma
• Social support
Family
• Mistrust of svc providers
• Stigma
• Transportation
Family
• Stigma –perception
• Lack of access to services
• Caregivers’ perceptions
Community
• Community resources for children and
adolescent – resources
Family
• Caregiver involvement
• Excessive wait time for appts
• Difficulty getting records transferred
• Delays obtaining prescriptions
• Medication dissatisfaction
Community
• Positive qualities of staff members
• Staff turnover
Stigma
• Peer reaction
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APPENDIX C: Matrix of Selected Quantitative Articles

Author(s), Title,
Journal, Year
Alegria, M., Lin, J. Y.,
Green, J. G., Sampson,
N. A., Gruber, M. J., &
Kessler, R. C.
Role of referrals in
mental health service
disparities for racial and
ethnic minority youth.
Journal of the American
Academy of Child &
Adolescent Psychiatry,
2012

Type of
Study
Quan

Alonzo, Conway, &
Modrek.
Latino suicidal
adolescent psychosocial
service utilization: The
role of mood
fluctuations and
intention.
Journal of Affective
Disorders, 2016

Quan

Purpose
Investigate
racial/ethnic
differences in the
extent to which
parents of
adolescents with 5
mental disorders
reported that they
were informed by
teachers or other
adults that their child
had problems and/or
were encouraged to
take their child for
mental health
treatment and the
extent to which this
identification
encouragement was
associated with
mental health
services use and in
which sectors of care
Identify the factors
related to utilization
of mental health
services by Latino
adolescents with
suicide ideation to
inform and improve
suicide prevention
efforts

Factors Affecting
Utilization
Dx type
(internalizing vs
externalizing);
Identification/encou
ragement
Referral source

Sample
Size
N=6112

Age
(years)
13-17

Sample
Demographics
Whites = 4257
Latino = 758
AA = 1097

Instruments
Used
National
Comorbidity
Survey
Adolescent
Supplement
(NCS-A)
Selfadministered
questionnaires

Setting

Insurance, income,
difficulty obtaining
medical care,
Severity of
symptomology

N=219

13-19

Females=142
Males=77

National
Longitudinal
Study of
Adolescent
Health
Computer
Assisted Self
Interview

Schools

Hispanic=219

Schools
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Author(s), Title,
Journal, Year
Barksdale, Azur &
Leaf.
Differences in MH Svc
Sector Utilization
among AA &
Caucasian Youth
Entering Systems of
Care Programs.
Journal of Beh Hlth
Svcs & Res, 2010

Type of
Study
Quan

Burnett-Zeigler &
Lyons.
Caregivers factors
predicting service
utilization among youth
participating in a
school-based mental
health intervention
Journal of Child &
Family Studies, 2010

Quan

Coles, Ravid, Gibb,
George-Denn,
Bronstein & McLeod.
Adolescent Mental
Health literacy: Young
people’s knowledge of
depression and social
anxiety disorder
Journal of Adolescent
Health, 2016

Quan

Purpose
Addresses the gap in
the literature by
looking at the
differences in
multiple types of mh
svcs among AA &
white youth entering
federally funded
community-based
systems of care
programs

Identify the caregiver
demographic and
contextual factors
that predict days of
svc use among youth
participating in
school-based mh
intervention program

Understanding why
nearly 80% of youth
ages 6-18 with mh
disorders fail to
receive tx

Factors Affecting
Utilization
Urban city, referral
sources, clinical dx

Caregiver factors –
age, gender, race,
ed, employment,
SES, insurance

Under-recognition
of MI and need for
tx

Sample
Size
43 Systems
of Care
Sites
N=14
(urban)
N=17
(rural)
N=13
(combinati
on)
N=3649
(youth)
N=85,
adol/
caregivers

N=1104

Age
(years)
5-18

Sample
Demographics
Whites = 2518
AA = 1131

Instruments
Used
National Eval
of the
Comprehensive
Comm MH
Svcs (CMHI)

Setting

5-18 (adol)

Females = 34
Males = 51

Caregiver
Information
Questionnaire
(CIQ);
Caregiver
Strain
Questionnaire
(CGSQ)

Comm.

Friend in Need
QuestionnaireRevised
Youth
Strengths &
Difficulties
Questionnaire
(SDQ)

School

20-77
(caregiver)

6-18

AA = 58
Hispanic = 6
Whites = 2
Other = 19
Caregivers
AA = 58
Hispanic = 17
Whites = 10
Males = 574
Females = 530
Whites = 938
AA =54

Comm.
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Author(s), Title,
Journal, Year
Cumminings, Ponce, &
Mays.
Comparing racial/ethnic
differences in mental
health service use
among high need
subpopulations across
clinical and schoolbased settings
Journal of Adolescent
Health, 2010
Fraynt, Ross, Baker,
Rystad, Lee, & Briggs.
Predictors of treatment
engagement in
ethnically diverse,
urban children receiving
treatment for trauma
exposure
Journal of Traumatic
Stress, 2014
Green, McLaughlin,
Alegria, Costello,
Gruber, Hoagwood,
Leaf, Olin, Sampson &
Kessler.
School MH Resources
and adolescent mental
health service use.
J. of the Amer Academy
of Child & Adol.
Psychiatry, 2013

Type of
Study
Quan

Quan

Quan

Purpose

Factors Affecting
Utilization
Language;
race/ethnicity; Cost,
transportation,
stigma

Sample
Size
N=18847

Examine whether
racial/ethnic
disparities exist in tx
duration and
completion in
children seeking tx
for trauma exposure

Race/ethnicity,
Language/
Spanish-speaking
therapists
Cultural mistrust
Age, functional
impairment

N= 562

Examine associations
of school mh
resources with
student use of mh
svcs in schools, as
well as svcs in other
sectors of the
children’s mental
health system

number of mh
providers, early
identification,
outreach to families

N = 4445
(adol &
parents)

Examine
racial/ethnic
differences in
adolescent mh
counseling use
separately for clinical
and school settings
among subgroups
with high levels of
mh need

Age
(years)
12-17

Sample
Demographics
Males = 9612
Females = 9235
Whites = 12627
AA = 3015
Hispanic =
2262

2-18

Females = 277
Males = 285

Instruments
Used
Epidemiologic
Studies
Depression
Scale (CES-D)

Setting

Core Data Set
(CDS)

Comm.

Composite Int’l
Diagnostic
Interview
(CIDI)

Schools

Schools;
Comm.

AA = 107
Hispanic = 455

13-17

Whites = 3111
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Author(s), Title,
Journal, Year
Costello, He, Sampson,
Kessler, & Merikangas.
Services for adolescents
with psychiatric
disorders: 12-month
data from national
comorbidity surveyadolescent
Psychiatric Services,
2014
Cummings, & Druss.
Racial/Ethnic
differences in mental
health service use
among adolescents with
major depression
Journal of Am. Acad.
Child Adol, 2011

Type of
Study
Quan

Lindsey, Barksdale,
Lambert & Ialongo.
Social network
influences on svc use
among urban, AA youth
with mental health
problems
Journal of Adolescent
Hlth, 2010

Quan

Quan

Purpose
Increase
comparability with
earlier studies, where
lifetime data are
scarce

Examined the
differences in mental
health svc use in nonHispanic white,
black, Hispanic, and
Asia adolescents who
experienced an
episode of major
depression
Examine the
associations between
the size and quality
of AA adolescents’
social networks and
their mh svc use

Factors Affecting
Utilization
SES, Gender,
Parent ed level,
2-parent home,
In school svcs,
Provider specialty
training,
Poverty,
Insurance

Sample
Size
N=10,148

Age
(years)
13-17

Sample
Demographics
Males=5175
Females=4973

Racial/ethnicity,
SES, insurance

N=7704

12-17

Whites = 1387
AA = 2465
Hispanics =
2388
Asians = 1464

Role of social
network;
Lack of
transportation;
Scheduling;
Parental perceptions

N=465

14-16

Females = 215
Males = 250

Instruments
Used
Interviews,
questionnaires

Setting

Computerassisted
interviews;
World Health
Organization
Composite Int
Diagnostic
Interview
(CIDI)
Svcs
Assessment for
children and
adolescents
parent report;
My Family &
Friends scale

Comm.,
Schools

Comm.

Whites = 6596
Blacks = 1522
Hispanic =
1421

AA = 465

Comm.,
Schools
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Author(s), Title,
Journal, Year
Kim, Kim, Williams, &
Garrity.
New and ongoing users:
the differences in
outcomes among
children and
adolescents receiving
mental health services
Journal of Emotional &
Behavioral Disorders,
2015

Type of
Study
Quan

Bender, Kapp & Hahn.
Are Case Management
Services associated with
increased utilization of
adolescent mental
health treatment?
Children and Youth
Svcs Review, 2011
Reeb, & Conger.
Mental health svc
utilization in a
community sample of
rural adolescents: The
role of father-offspring
relations.
Journal of Pediatric
Psychology, 2011

Quan

Quan

Purpose
Examines differences
between new and
ongoing svc users in
their
sociodemographic
and clinic
characteristics, how
episodes of the tx
status interact
w/problem severity
and level of
functioning at the
baseline and 3-month
f/u and the role of
svc quantity,
satisfaction and
hopefulness in
predicting svc
outcomes for
children
Examine whether
youths’ participation
in case mgmt. is
associated with
increased utilization
of individual &
group mh tx
Examine
interpersonal
processes between
the father and
adolescent which
may influence mh tx
seeking

Factors Affecting
Utilization
Gender, dx, number
of providers,
hopefulness

Sample
Size
N=875

Age
(years)
10-18

Sample
Demographics
Females = 421
Males = 454

Instruments
Used
Ohio Scale
Youth

Setting
Comm.

Non-Black =
366
Black = 509

Client satisfaction;
severity of mh
symptoms;
demographics

N=293

12-18

Whites =246
AA = 26
Hispanic = 16
Asian Am = 5

Kansas Youth
Satisfaction
Survey (KYSS)
Children’s
Status Report
(CSR)

Comm.

Father’s relationship

N=298

13-17

Females = 164
Males = 134

Symptom
Checklist 90Revised

School

Whites = 298
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Author(s), Title,
Journal, Year
Munson, Floersch, &
Townsend.
Are health beliefs
related to adherence
among adolescents with
mood disorders?
Administration &
Policy in MH, 2010

Type of
Study
Quan

Rose, Joe, & Lindsey.
Perceived stigma &
depression among
Black adolescents in
outpatient treatment,
Child Youth Serv Rev,
2011
Turchik, Karpenko,
Ogles, Demireva, &
Probst.
Parent and adolescent
satisfaction with mental
health services: Does it
relate to youth
diagnosis, age, gender,
or treatment outcome?
Community MH
Journal, 2010

Quan

Quan

Purpose
Examine what
percentage of
adolescents with
mood dis adhere to
mh appointments and
medication regiment

Explore the
relationship between
Black adol’s
perceived stigma and
their current level of
depression severity in
an outpt sample
Examine the
relationship between
parent & adol
satisfaction w/comm
mh svcs rec’d by
adols &:1) adol’s
primary dx; 2)
ratings of
symptomatic &
functional change; 3)
adol’s age and
gender

Factors Affecting
Utilization
Attitudes toward tx,
SES, illness
perception

Sample
Size
N=70

Age
(years)
12-17

Sample
Demographics
Females=38
Males=32
Whites =52

Stigma, perceived
need for mh svcs

N=102

12-17

Females = 55
AA = 102

Diagnostic Type;
Age; Gender;
Problem Severity

N=3860
youth and
parent

12-18

Males=2007
Females=1737

Instruments
Used
Kiddie
Schedule for
Affective
Disorders for
Sch-Age
Children
Present &
Lifetime
Version (KSADS-PL)
Reynolds
Adolescent
Depression
Scale 2nd
edition

Setting

Ohio Scales

Comm.

Comm.,
Schools

Comm.

Whites=2277
AA =926
Hispanic=100

111

Author(s), Title,
Journal, Year
Williams, Lindsey, &
Joe.
Parent-adolescent
concordance on
perceived need for
mental health services
and its impact on
service use.
Child Youth Serv Rev,
2011
Wu, Katic, Liu, Fan, &
Fuller.
MH svcs use among
suicidal adolescents:
Findings from a US.
Nat Comm Survey.
Psychiatric Svcs, 2010
Cooke, Bowie, &
Carrere.
Perceived
discrimination and
children’s mental health
symptoms
ANS Advances Nursing
Science, 2014

Type of
Study
Quan

Purpose

Quan

Heflinger, Shaw, HigaMcMillan, Lun, &
Brannan.
Patterns of child mental
health svc delivery in a
public system: Rural
children and the role of
rural residence.
Journal of Behavioral
Health Sciences &
Research, 2015

Quan

Examine patterns of
mh svc use by type
of svc accessed; and
identify important
factors that influence
decisions about mh
svc use among adols.
Examine the
relationship btwn
children’s perceived
racial discrimination,
anxiety, depressive
symptoms & social
stress w/in and btwn
3 groups (C, AA,
MR).
Compare differences
in mental health
service utilization
btwn rural and nonrural children

Quan

Examine the
relationship btwn
parent-adol
concordance on
perceived need for an
emotional counselor
and a psychiatrist and
actual mh svc use

Factors Affecting
Utilization
Perceived need for
svc,

Sample
Size
N=108

Age
(years)
12-17

Sample
Demographics
AA=102
Mixed Race=2
Hispanic=2
Am In=2

Instruments
Used
Reynolds
Adolescent
Depression
Scale -2nd Ed

Setting

Gender, family
income,

N=877

12-17

Females = 614
Males = 263

Nat’l
Household
Survey on Drug
Abuse
(NHSDA)

Comm.

Longitudinal
study, Child
Perceived
Ethnic
Discrimination
QuestionnaireComm Version

Comm.

Child and
Adolescent
Functional
Assessment
Scale (CAFAS)

Comm.

Exposure to racism,
poverty

N=88

8-14

Location

N=2997

4-20

Whites = 579
AA = 96
Hispanic = 140
Other = 64
AA = 18
Whites = 40
Hispanics = 4
Asian Amer =
12
Multiracial =
30

Females=1079
Males=1918

Comm.

112

Author(s), Title,
Journal, Year
Siegel, Wanderling,
Haugland, Laska, &
Case.
Access to and use of
non-inpatient services
in NY state among
racial-ethnic groups.
Psychiatric Services,
2013
LeCloux, Maramaldi,
Thomas, & Wharff.
Health care resources
and mental health svc
use among suicidal
adolescents.
Journal of Behavioral
Health Sciences and
Research, 2016
Colognori, Esseling,
Stewart, Reiss, Lu,
Case, & Warner.
Self-disclosure and
mental health svc use in
socially anxious
adolescents
School Mental Health,
2012

Type of
Study
Quan

Purpose

Quan

Investigate whether
type of insurance,
receipt of routine
medical care, and
access to schoolbased treatment
predicted mh svc use
among suicidal youth
during adolescence
Describe patterns of
treatment initiation
for adolescents
reporting anxiety in
social situations

Quan

Examine difference
in mh svc use among
blacks, Hispanics,
Asians and whites in
NY

Factors Affecting
Utilization
Access
Tx intensity

Sample
Size
N=122450

Age
(years)
13-17

Sample
Demographics
Whites=51130
AA=31760
Hispanics=378
23

Instruments
Used
Patient
Characteristics
Survey (PCS)

Setting

Insurance,
availability of
school-based mh tx

N=1356

12-17

Females=881
Males=475

Schools,
comm.

Whites=976
AA=149
Hispanics=136

National
Longitudinal
Study of
Adolescent
Health;
Parent Surveys

Males=817
Females=757

Questionnaires;
surveys

Schools

Gender,
Symptom severity

N=1574

14-18

Comm.

Whites=1212
Hispanics=110
AA=63
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Author(s), Title,
Journal, Year
Lyon, Ludwig, VanderStoep, Gudmun &
McCauley.
Patterns and predictors
of mental healthcare
utilization in schools
and other service
sectors among
adolescents at risk for
depression.
School Mental Health,
2013
Cummings.
Contextual
socioeconomic status
and mental health
counseling use among
US adolescent with
depression. Journal of
Youth & Adolescence,
2014

Type of
Study
Quan

Nestor, Cheek & Liu.
Ethnic and racial
differences in mh svc
utilization for suicidal
ideation and behavior in
a nationally
representative sample of
adolescents
Journal of Affective
Disorder, 2016

Quan

Quan

Purpose
Explore differences
in mh svc utilization
across sectors by
race/ethnicity and
socioeconomic status
and investigated
concordance between
adolescent and parent
reports of service use

Factors Affecting
Utilization
SES, race/ethnicity,

Sample
Size
N=362

Age
(years)
13-17

Sample
Demographics
Females=224
Males=138
Whites=224
AA=36
Hispanics=40

Examines the
relationship btwn
contextual-level
(SES) and clinicbased mh counseling
use among US adols
with high depressive
symptoms in urban
and suburban areas

Location, SES

Examined
racial/ethnic
differences in mh tx
utilization for
suicidal ideation and
behavior in a
nationally
representative sample
of adolescents.

Race/ethnicity

N=1133

13-17

Females=668
Males=465
Whites=442
AA=272
Hispanic=290

N=4176

12-17

Females=2881
Males=1295
Whites=2547
AA=509
Hispanic=877

Instruments
Used
Moods and
Feelings
Questionnaire
(MFQ)

Setting

Ctr for
Epidemiologic
Studies
Depression
Scale (CES-D)

Comm.

Computer
assisted
personal
interviewing
(CAPI);
Audio
computerassisted selfinterviewing
(ACSSI)

Comm.

Schools

Note: MH=mental health; Maltx=maltreatment; Dx=diagnosis; Svcs=services; Btwn=between; Hlth=health; Inpt=inpatient; Outpt=outpatient; Beh=behavior;
CW=child welfare; Comm.=community; SES=socioeconomic status; AA=African Amercian; Asian Amer=Asian American; Am In=American Indian
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